2002 UNIFORM BUSINESS REPORT (UBR) Mar 1{1216)%12)8'00 am

DOCUMENT # 240388 Secretary of State  °
1. Entity Name ]
Fe ke o -
GORE'S DAIRY SUPPLY, INC. 03-11-2002 90017 020 150.00
Principal Place of Business Mailing Address
7750 GALL BLVD 7750 GALL BLVD
P. O. BOX €05 P. 0. BOX 605
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
2. Principal Place ¢f Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—0953629 Not Applicable
Zi Zi iti
' Courtry P Country 5, Certificale of Status Desired d $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e aoTmais o — — e o] Name,._ . N e !
GORE,F L Street Address (P.O. Box Number is Not Acceptable)
7750 GALL BLVD
ZEPHYRHILLS FL 33540
City FL Zip Code
8. The above named entity submits this statement for the purpose 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 tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o P . m
9. This corporation is €ligible lo safisfy its intangible FLE NOW1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribation 0 Addod 10 Fans
. {See criteria on back) a Make Check Payables to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD ] petete TITLE [ change [ Addition §
HAME GOREF L NAME =28
staeer aobress | N. 2 MILES ON WIRE RD. STREET ALDRESS ?3'5
CTY-ST-2IP ZEPHRYHILLS FL 33541 CITY-ST-2P w
TILE SD O pelate TITLE [J change [ Acdition EE)
N GORE,FAYE N
streer aposess | N 2.MILES ON WIRE RD STREET ADDRESS
CITY-ST-21P ZEPHRYHILLS FL 33541 CITY-51-2IP y
e _ .. . . O etete me VP DAVID HAR WL L DOlcrange  (Bafiion
NAME NAME 767 644 5(, D
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP ngﬂyﬁ H’ (&L S- PL’ 3 3 S-‘f" P
&
e [ Colete me ¥ Ve . [ Chenge Feion
NAME HAME F T WA LD
STREET ADDRESS seersoeess | Y7 788 ALt B
CITY-ST-2IP CITY- §T-2IP 2EFHYR ML S F— ) 354y
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuls 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 attachment with an address, with all other like empoweared,

SIGNATURE: eEsE \AEROL)GEER hioa K13 752125

e 23T e § ot
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata DBaytima Phons #




