2060 UNIFORM BUSINES!:S REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # 239195 Mar 20, 2000 8:00 am
1. Entity Name S S
WEST SIDE DAIRIES INC ecreta ) of State
03-20-2000 90106 046 ***150.00
Principal Place ot Business Mailin{; Address
|
C/O SANDRA 8. PEACOCK C/O SANDRA S. PEACOCK
110 RIVER FOREST RD. 110 RIVER FOREST RD.
MARIANNA FL 32446 MARIAIINA FL 32446
N B T
Sulte, Apl. # elc. | SUite, Apl. %, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE! Number Applied For
59-0889 163 Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEAGOCszANDRA $ Street Address {P.O. Box Number 15 Not Acceplable)
110 RIVER FOREST RD.
MARIANNA FL 32446
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title i ap::icabie. (NOTE: Registered Agent signature raquired whan reinstating) DATE
n
9. This corporation is eligible to satisfy its Intangible FILIZ NOW!!! FEE {5 $150.00 10 ) I ‘
o ) - . . Election Campaign Financing $5.00 may Be
Tax filing requitement and elects 1o do so. After MA\‘ 1, 2000 Fee will be £550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) L Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O pelete TIMLE [ Change [ Addition
NAME PEACOCK,SANDRA S NAME
STREET ADDRESS | 110 RIVER FOREST ROAD STREET ADDRESS
CITY-ST-2IP MARIANNA FL CITY-ST-2IP
TITLE V1D 3 Delete TILE [ cChange [ Addition
NAME PEACOCK,S GARY NAME
STREET ADDRESS | 110 RIVER FOREST ROAD STREET ADORESS
CITY-ST-2P MARIANNA FL CITY-8T-21P
TITLE ) [ Delete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS a1 STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE O Dulete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITiE [ elete TITLE [JcChange  [C] Adaition
NAMF NAME
STREET ADURESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and=accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusjee empowereg ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with, ddress, wilh
850 526-4555

SIGNATURE: S. Gary Peacock March 15,2000

ED NAME OF SIGNING OFFICB§ OR DIRECTOR Date Daylime Phone ¥
1

SIGNATURE ANDWP/§70H PR




