2002 UNIFORM BUSINESS REPORT (UBR) FILED i
‘ Jan 16, 2002 8:00 am
DOCUMENT # 299243 S £S
1. Entity Name ’ ecretal ’f O tate »
. 4
J.S. CLOYD DAIRIES, INC. 01-16-2002 90072 039 ***150.00
Principal Place of Business Mailing Address
68911 SW CR 156 6691 SW.CR 158
~JASPER FL"32052 - JASPER FL'32052
) U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACZE
City & State City & State 4, FEI Number - 7 Applied For
’ 59'11 10756 Not Applicable
Zlp Country Zp Country 5, Certificate of Status Desired |:| $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-‘.‘.CI.OYD "JOHN L‘-‘E«

Street Address (P.O. Box Number is Not Acceptable)

6691, swcn_t:ani et
JASPERIFL 32032

City FL Zip Code

5 ‘
SRR

,;--\‘ 1o

.’
B
~r

8. The above r'|ar3ﬁ.eq1 emlty;g,pbm_us this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

: N da

SIGNETURE

‘I Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
r
9. This corporation is eligible to satisfy its Intangible _FILE NOW!! FEE IS $150.00 ) - .
Tax fif P - N tg d el t‘lyd gD ey ﬂ M 1 By .._.F, Ili$be 55 ooq__ s+|.10. Election Campaign Financing 3 $5_00 May Be
ax ||qg rgqulremen and elects 1o do so. ' After ay 2002 Fee w 50. Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS 1 Delete TITLE [ Change (] Addition
NAME ‘CLOYD, LINDA M. NAME
STREET ADDRESS 6691 SW CR 158 STREET AGDRESS
CITY-§T-2P JASPER FL 32052 CiTY-8T-2P
TME e 525 O Delete mLE [ Change [ Addition
NAME. NAME
'.ST'F{E:EI"ADDRES& ; STREET ADDRESS
OITY §1-7I8%, 7 CITY-5T-2F
me ’ ' ’ O elete me [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS T - = 7l STREET ADDRESS ; LT T e S
CHY-ST-2IP CITY-ST-2IP
e [ Delete TILE
NAME NAME
STREET ACDRESS STREET ADDRESS
“ony-sr-zp CITY-5T-2P
"T'rﬁ"'é"'v“'“ B M : PR S Delete TimeE
I R wE HR GO NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

" ind4pa§ed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

!+ of the cofporation or thie Teceiver or trustee empowered to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment, with an address, with all othe ike empowered.

SIGNATURE:

r

/ SIGNATURE AND TYPED GR PR i) NAME OF SIGNING OFFICER CR DIRECTOR Daytme Phone #

CR2E034 (9/01)




