2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1, EnmyName A r 21, 2000 8:00 am
DRESSEL DAIRY, INC. ecretary of State
04-21-2000 90092 012 ***150.00
Principal Place of Business ' Mailing Address
2303 CR 64 EAST 2803 CR 64 EAST
P O BOX 398 P O BOX 398
AVON PARK FL 33825 AVON PARK FLA 33826-0390
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1230181 Not Applicable
Zip - Country Zip Country 5. Centificate of Status Desired _ [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
DRESSEL, R.C CAR0L )'QE'S’SEL
n Street Address (RO, Bo; mberis No ptabl
2903 CR 64 EAST 7858 R SR ESSET ™ Poa b
AVON PARK FL 33825
City Zip Code
Avost FRK FL [ 338%s
8. The above nal ntity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida.
SIGNATURE _\2 4-4)/ ~
Signature, typed or printed name of Tegistered agent and tile if applicable {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangicle ~ FILE NOW!i! FEE IS $150.00 Elaction C ian Einang
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. anj;:t|Ezndaénoietllr?bnu“:nanCIng ] fc%g?ohg:’éfe
{See criterla an back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD & Delete e [ change [ Addition
NAME DRESSELR C NAME
staeeT anoress | BOMBING RANGE RD STREET ADDRESS
CITY-ST-ZIP AVON PARK FL CITy-ST-21P
e VPD O Dalete TITLE PD 00 Change () Addition
NAME DRESSEL,GARY NAME
sreet aopress | BOMBING RANGE RD. STREET ADORESS
CITy-ST-2IP AVON PARK FL CITY-ST-2IP
TITLE - s et X Delee ~ f oie TN B T oo™ " 'Ochange [ Addition
NAME DRESSEL, R.C. JR NAME
streeT Aooress | BOMBING RANGE RD STREET ADDRESS
CITY-ST-ZIP AVON PARK FL CITY-ST-2P
TME ; [J Delate TITLE Ry [JChange X Addition
NAME NAME CAReL DEESSEL
STREET ADDRESS STREET ADCRESS
CiTy-ST-719 CITY-ST- 7P Avow Parx FL 33825
T O Delete THLE ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ petete e - O Change [ Addition
NAME . NAME : :
STREET ADDRESS Y STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attac| nt with an addregs, with all other like empowered.

Ny oa

SIGNATURE: (LG5 )i g iCaier. DreSSEL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

1

CR2EN34 '9/99)



