FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 281432 ecretary of State
04-28-2003 90274 011 ***150.00

1. Entity Name
MOORE'S DAIRY FARM, INC.

k7

‘

Principal Place of Businass Mailing Address —avauugy
11313 UPPER MAMATEE RIVER ROAD 11408 UPPER MANATEE RIVER RD
BRADENTON FL 34202-802 BRADENTON FL 34202802

inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, ete. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
59-1050112 :
Not Applicable
Zi C i i
P ountry Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fes Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
J C e i e == NAITIE = e i S o e T, e ——— e L -
MOORE' DUANE L. Street Address (PO, Box Number is Not Acceptable)
RT. 2, BOX 314
BRADENTON FL 34202
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. 1 am familiar with, and accept
the obhgallons of registered anPnt

SIGNATURE_&‘ c o ) '_':-' Al "1‘0;—' ) %‘23"03

Signature, typed or printed name ot raglsterEu gl e * apphcabla, (NOTE: Registerad Agent signature required when reinstating) DATE
&  FILE NOW1l! FEE IS $150.00
- . i 9. Election Campaign Finangin
- After May 1, 2003 Fee will be $550.00 7 Trust Fund Coitr?buﬁon ? O fdsd.eodotohgiisae
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 1. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J change [ Addition
NAME MOORE, DUANE L NAME
STREET ADSRESS | 11408 UPPER MANATEE RIVER ROAD STREET ADDRESS
GITY-§T-7iP BRADENTON FL 34212 CITY-§T-2IP
TITLE [ Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O telets TMLE [ change ] Addition
NAME - — T AT e Tkt = = - - e S e mmme o O NAME LS e e e m Tl - e e T T LD e | i e .
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TILE O Delate TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-ZIP
TITLE (3 Celete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-$T-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he receiver or trustes empowered 10 axecule this report as raquired by Chapier 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empngered
’,"2‘1 L i ; i fn e "
sieaTURE: _( SIEJATIRZ ZETLIRFD Y 23-03 _ JY-7Hhsses
SISNATURE AND TYPED GR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LAY £29BYS0

CR2E034 (10/02)

+



