2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F§]6(];:2D8.00 am

DOCUMENT # 303471 Secretary of State

1. Entity Name

MURPHY WHITE DAIRY, INC. 02-13-2002 90247 034 ***150.00
Principal Place of Business Mailing Address

344 SE.-16TH AVE: P.O. BOX 1048

P.O. BOX 1575 WEBSTER FL 33597

OKEECHOBEE FL 349744741

e i K

/715 CRHYIf
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Websler  Horida
City & State City & State 4. FEI Number Applied For
59'1 145051 Not Applicable
Zip Country Zip Country $8.75 Auditional
%q7 ] _ . o ~ ? Cer_nflcate of SlaEuj _Des_lreij_ . M| _ Fes 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 Numbey is Not Acceptaole)
344 SE 16TH AVE 1715 CR 47
OKEECHOBEE FL 33472 Lehse
//') . City FL Zigj‘?i‘;.q 7

8. The above namied enmy submits this statement for the'purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHE\ZI'/\// W\ &\/ " /Vﬁ-’;

$|gnature typed & pnnlad name of registered agsnt and tllle Jf appllcahla‘

e
¥ lF-'ILE Now"FEE IS $150 003‘

9. This corporation is e\lglble (s} satasfy,ns Intanglble e 10 Electlon Campz;ugn Funancmg $5' 00 M Bre
. . ay

Tax filing requirement and elects to’ dé’ BOwy N Atter May 1, 2002 Fee will be $550.00
i Trust Fund Contribution. | Added to Fees
{See criteria on back) - O Make Check Payable to Department of State
A
11, , OFFICERS AND DIRECTORS - 12. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE 1 PD [ Delete T Pawl M. whi [e D change [ Addition
we .| WHITE, PAUL M SR N O o Y2
sTREET A0DRESS | 344 SE 16TH AVENUE staeeT anoress | 4 74
orv-st2¢ | OKEECHOBEE, FL 00000 o |Web slev S 33597
TITLE i 8D [ Delete TIMLE [] change [ Addition
NAME CURLEY, ROBERT W NAME
STREET ADDRESS | 220 SW 28 ST #44 STREET ADDRESS
CITY-5T-2IP OKEECHOBEE FL 34974 CITY-ST-2IP
TITLE B Dokt TITLE [l Changa ] Addition
NAME NAME o o T T
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-21P
TITLE O oelete TITLE . 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [C] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {7 Detete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS . - . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

indicated on this report or stipplementa! 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 corporation or the receiyer or trustee empowered (0 execie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 |f
empowerad.

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

changed, or on an attachmenr with an address, with alt other Ji

SIGNATURE: aﬁffﬁ\? IS4t UIRED /.80 0& 3523, 29.3-/992

‘SIGN‘AIUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dale Daytime Phona #
s y

[ S |

Iy

CR2EQ34 (9/01)



