FILED
2003 FOR PROFIT CORPORATION Feb 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT # 422194 Secretar y of State
1. Entity Name 02-11-2003 90079 035 ***150.00
SHADY RANCH DAIRY INC
Principal Place of Business Mailing Address
8502 180TH ST 17306-CR 136
LIVE OAK FL 32060 LIVE QAK FL 32060
. . AR ARG EOERE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

_ _ 59'1536100 Not Applicable
Zip 8 Gountry Zp Country 5. Certificate of Status Desired O $8.75 additional
i ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LA . Name

NORR_!S: DAVID . . Street Address (P.O. Box Number is Not Acceptable)

17906-CR 136 :

LIVE OAK FL 32060

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . i X
9, Election C ign Fi
Atter May 1, 2003 Fee wil be $550.00 Tatrns G O Rt 2
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [Jchange [ Addition
HAME NORRIS, DAVID M NAME
STREETADDRESS | 17906 CR 136 WEST STREET ADDRESS
CiTy-51-2IP LIVE OAK FL CITY-8T-ZiP
TILE [ pelete TITLE [ Change  [] Addition
§
NAME NORRIS, BETTY NAME
STREET ADDRESS 17906 CR 136 WEST STREET ADDRESS ) A ] )
Ciy-ST-2IP LIVE CAK FL T v - e ~omy-stimp | = R e - -l S
TME VP [ pelete TLE [ Change ] Additian
NAME NORRIS, TIM NAME
STREET ADDRESS 17906 CR 136 W STREET ADDRESS
CITY-3T-2IP LIVE OAK FI. 32060 CITY-ST-2IP
TILE VP ] Deleta TITLE ] Change [ Addition
HAME NORRIS, LARRY S NAME
STREET ADDRESS 19497 CH 49 STREET ADDRESS
GITY-ST-2P O BRIEN FL 32071 CITY-ST-2iP
TILE 3 Delete TITLE {JChange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE [ Detete ITLE ' [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert 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 thayeceiver or trusteg empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att4 ent with an address, with alf other like eppoweldd.

-,

SIGNATURE ANDT\"PE COR PR TED NAME OF EIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE: e, o/?/?/ oS  FEL . F60 2625

IO VLA

ny

CR2EQ34 (10/02)



