2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 303471

1. Entity Name

MURPHY WHITE DAIRY, INC.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90049 031 ***150.00

Mailing Address

P.C. BOX 1048
WEBSTER FL 33597

Principal Place of Business

344 SE. 16TH AVE,
P.O. BOX 1575
OKEECHOBEE FL 34974-4741

2. Principal Place of Business 3. Mailing Address

IR AR T

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.1 1 45051 Applied For
Not Applicable
Zip ~ Counlry Zip OO e - it of Stalus Desiga [T~ $8+7 5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, PAUL M.
Street Address {P.Q. Box Number is Not Acceplable)
344 SE 16TH AVE
OKEECHOBEE FL 33472
City FL Zip Cede

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, ¢r both, in the State of Florida.

‘SIGNATUHE ; L4 A
i i -,\ u% ] Sngnatura [ypsd or pnmeu nama of ng!stered agem. and lme if a‘pphcab&e *

J toarn L

NOTE Hegls:srad Agem srgnatura raqulred when reinstating) DATE

LB

n;\ﬁ

L

o FILE NOW'!' ‘FEE 15°§150, 00: "

." L

Thlscorporatlon is ellglble to; sahsfy its; lmangibTey ) ; ol T Elechon Campalgn Flnancmg‘
% i T ¥ ; May Be
~Tax f""'lg reqwrement and’ 9"3515 o d° s0. . S A"er MAY 1,:2001 Fee will be 5550 00 | Trust Fund Comrlbutlon o "-; a -, fc?ie?i‘l) Feis
(See cntena on back) : SR . |:| - Make Check Payable to Departrnent of State :
11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD J Detete T O Change [ Adclion | &
o
HAME WHITE, PAUL M SR NAME =
STReET ADORESS | 344 SE 16TH AVENUE STREET ADDRESS 3
orv-st-2¢ | OKEECHOBEE, FL 00000 GiTv-s1-2P i
e SD [ Detete TITLE # [ Change [ Actition | £
NAME CURLEY, ROBERT W NAME
STREEY ADDRESS | 2201 SW 28 ST #44 STREET ADDRESS
cmv-sT-2P | OKEECHOBEE.FL 34974 CITY-ST-2IP
THLE O Dpelete TITLE Jchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Defete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) I CITY-S7-2IP
13. | hereby certify that the informafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or sugplemental report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg or trustee empowered to execyt® 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 attachmgnt yith an address, with all other lixe mpowered.,
SIGNATURE: A : HAO(  353-293-/9 7
£SIGNATURE ANDMTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phana #




