2003 FOR PROFIT CORPORATION ~ FILED

UNIFORM BUSINESS REPORT {(UBR) Jan 06, 2003 8:00 am

DOCUMENT # 402525 T Secretary of State
1. Entity Name 01-06-2003 90069 018 ***150.00
VALLEY SAUCHIP MILL, INC
Principal Place of Business Mailing Address
17351 NW 11TH ST P O BOX 760
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
- " ORI ERA AR TERR
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEl Number Applied For
59—1488123 Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desred ~ []  $8-73 Addfional
- A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHULER, GARY H. Street Address (P.0. Box Number is Not Acceptable)
21748 SR 71N
BLOUNTSTOWN FL 32424
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable {NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOW!!! FEE i.S t——"‘ 50.00 % 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Chegk Payable 1o Florida Department of State !
10. OFFICERS AND DIRECTCORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TMLE [JChange [ Adgdition
NAME * ISHULER, GARY NAME
sTAeeT aooress (21748 SR 71 N STREET ADDRESS
arv-s-z¢ [BLOUNTSTOWN FL 32424 CITY-ST-2P
TITLE \s 3 celete TITLE O change [ Addition
NAME SHULER AM..JR. NAME
sTreeT ADDRESS [HIGHWAY 12 STREET ADDRESS
cry-st-zp IBRISTOL FL CITY-ST-ZP
TITLE ST 3 belste TIE N T Dchange [ Addition
NAME SHULER,JAMES NAME
STREET ADDRESS |HIGHWAY 12 STREET ADDRESS
orv-st-ze |BRISTOL FL CITY-ST-21P
TITLE ] Delate TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peiete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTy-ST-z@
TIMLE [ Delete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect ag if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered {0 exe

his report as required by Chapter 607, Florida Statutes; £nd fhat my name appears in Black 10 or Block 11 if
changed, or on an attachment with an ad , with all other i o,
SIGNATURE: ___SIGNAT Blo3S  $t6-1,29Y~S%3Y
SIGNATURE ANDTYPED OR PRINTED ’AME OF DIRECTOR I / Date Daylime Phone #
~t r}

. R

> —t1

CR2ZE034 (10/02)




