2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 240722 Feb 02, 2000 8:00 am

1. ety Name Secretary of State

SHADY GROVE DAIRY FARM INC 02-02-2000 90038 032 ***158 75
Principal Place of Business Mailing Address
wxezioi RO, AT END 5005 STRATON ROAD .
= MILES FROM A--A CALLAHAN FL 320115068 LW RIS

"i“_'_ aHan FL 32011

NN

[k

I 2. Principal Place of Business 3. Mailing Address “II“”"“ |||| ||
Samée Soo
Suile, Apt. #, elc. Suite, Apt. #, etp. DO NOT WRITE iN THIS SPACE
] q‘_l'i-ﬁﬁoﬂ ROAC‘ R
T~ Clly. & Sjalp— /- e s f e 1L =Ly &-Sigte—y " 7= = = |74 FEI'NUmber a no Applied For
/fﬂ/}}/ﬂl/ / M ﬂ Aﬂ'/u J/ 59-0893287 Mot Anplicable
Zi Country “Zip Country " ) $8.75 additional
‘ig' 0[, 3&0// §. Certificate of Status Desired ﬂ‘ Fee Roquired iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON' ANTHONY C. Strest Address (P.O. Box Number is Not Acceptable)
5005 STRATON ROAD
CALLAHAN FL 32011
City . ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2ED34 (9/99)

SIGNATURE
Signature, typed or prnted name of registered agent and titie il applicable. {NOTE: Registered Agent signature required when rainsialing) DATE
9. }Fhis Forporali.on is eligible 1o satisfy its Intangible FILE NOWil FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
ImEs P = - R s oee === e ™= "~ S s ’ ~ === change (] Addition ™
NAME PETERSON, ANTHONY C. NAME
STREET ADDRESS | 5005 STRATON ROAD STREET ADDRESS
CiTY-ST-2IP CALLAHAN EL 32011 oory-ST-20P
TTLE VP O Celete Tme [l Change [T Addition
NAME PETERSON, FLOYD NAME
STReeT ADDRESS | 5OD5 STRATON ROAD STREET ADDRESS
CITY-S7-71P CALLAHAN FL 32011 CITY-§7-21P
TITLE ST 1 Delete TITLE ) [0 change [ Addition
NAME FITZPATRICK, MARY NAME
STREET ApDRESS | 1210 HOPEWELL CREST STREET ADDRESS
CITY-5T-2P ALPHARETTA GA 30201 TY-§T-2IP
TITLE : ‘ [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP GITY-ST-2iP )
CHMETTS T T T e =P Delete e T[T e S -~ Ghange ~ - [ AdGtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify 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 information
indicated on this report or suppiemental 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 corparation or the receiver or trusies empowered to execule this report as raquired iy Chapter 607 4 lorida Statutes; and that my name appears in Black 11 or Biock 121if
changed, or on an attachment wjth an address, wi ther like empowered.

(? .' RIS el ety [~ 222000 Gph- 9 TI0K

Date Daytime Phane 4

SIGNATURE:




