2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 303471 Jan 26, 2000 8:00 am

1, Entity Name
MURPHY WHITE DAIRY, INC. Secretary of State
01-26-2000 90042 034 ***150.00

Principal Place of Business Mailing Address
344 S.E. 16TH AVE. P.0. BOX 1048
RO=D6N=+37— WEBSTER FL 335971048

OKEECHOBEE FL 349744741

(MR

I

|

2. Principai Place of Business 3. Mailing Address ”“m ‘m’ ||m

Suite, Apt. #, etc. : Suite, Apt, #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Numoer | Applied For
59-1145051 ot
Zip ~Country Zip . Country " ) $8.75 Additional
. N B : N I .| 5. Certificate of Status Desired __ _[] | Fee Raduired” - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WH‘TEr PAUL M. ' Street Address {P.0. Box Number is Not Acceptabla)
344 SE 16TH AVE
OKEECHOBEE FL 33472
City FL ‘ Zip Code

#. The 2bove named entity submits this staiement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. tHOTE: Registsred Agent signature required when reinslating)

5 FICE:NQWIVFEE i$ $150000, _*"

Tax {iling requirement & el “UAtter MAY 1, 2000 Fee will be $550.00

(See crileria on back)  igsésdt VLR T |7 Make Check: Payable to Depariment of State
T L S A Rt

9. This corporation |§égllglble ;gga};iy;ﬁs—lnlangrble»-
elects to'do :

11. ~ " OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [ change [ Addition
HAME WHITE, PAUL M SR NAME

STREET ADORESS | 344 SE 16TH AVENUE STREET ADDRESS

ar-st-zp | OKEECHOBEE, FL 00000 CImY-sT-2P o
TITLE SD [ Detete TITLE O charge ] Addition
NAME CURLEY, ROBERY W HAME

STREET ABDRESS | 2201 SW 28 ST #44 STREET ADDRESS

CITY-ST- 2P OKEECHOBEE FL 34974 Ciry-Sy-2p .

TILE e, T ) T TITLE o ' T [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-§T-2IP

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE T Delete TITLE O Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

IY-ST-21P : ) GITY-ST-2P

MLE . - - Coeete. ~ . TME L ] . [ change [ Addition
HAME T - P -

STREET ADDRESS . STREET ADDRESS

CITY-81-21P ' CITY-5T-7IP

ation_supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
pplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
wer or trustee empowered 1o execute this report @s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with an address, with all r like empowered. \

SHAPIHAS EQNPR O, o rer - A1-00 3537931772

13. | hereby certify that the infg
indicated on this repert orft
of the corporation or the rg
changed, or on an attac

SIGNATURE:

~  SIGNAMIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




