2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 470595 Apr 05, 2000 8:00 am
. Entity Name
DOUBLE 40 DAIRY, INC. ecretary of State
04-05-2000 90114 049 ***150.00
[ Principal ;’lace of Business Mailing Address
I 8356 N.E. JACKSONVILLE RD. 8356 N.E. JACKSONVILLE RD.
QCALA FL 344731322 QCALA FL 32713-0061
L uUs us
el T [CATEVRAEAT IR
|31 FLodegmcB QLD P.o: Box &1
8&; »L\ﬁpt #, EtCL( Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
A £ L
City & State - City & State 4. FEI Number Applied For
\5 (4] 6Aﬂ- Fo - 58-1574501 Not Applicable
Zip Country Country i ‘ $8.75 additionat
. Certifi in O \
3 2 i 3 L2 s A _ v§}(‘:.9 ‘} i U SA" . )5 Certificate of Status Desired _ Fee Required
:?. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" twest Peree c.
IHST’ PETER C Street Address (F.O. Box NumﬂﬁNot Acceptable)
8356 N.E. JACKSONVILLE ROAD (A1 FloisnceE GivD
OCALA FL 32671
W DEGARN FL | 8%'% 3

LY
fice or registered agent, or both, in the Staie of Florida.

Lrele

8. The above named entity submits this statement for the purpose of c E I

SIGNATURE Peted ¢, 1\ tZsv

Signature, typed or printed nama of registered agent and title if appiicable. v {NQOTE: ﬁagns"?e! Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILS-;: NOW!! FEE IS $150.00 1 . o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 E:sz:lgzn%ag;?g;g::mmg I fg:l.eocf(?a“ggzsae
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 3 petete TTLE [ Change [} Addition
NAME HIRST, JEFFREY C NAME
sTREETADDRESS | 6 ALMOND DR STREET ADDRESS
CITY-5T-2IP OCALA FL 34472 CITY-ST-2IP
TITLE ST 1 pe'ete TILE ST m Change [ Addition
HAME HIRST, JANET M. NAME H u’t‘ g ? ':\‘AME:’ T ~,
STREET ADDRESS | §356 NE JACKSONVILLE RD. STREET ADDRESS .
CITY-ST-2IP OCALA FL CITY-ST-2IP ﬁ E A (L -( r L ’3 2721 3
TmE D ) 1 Delete TTE I Change _ _[] Acditien |.
NAME HIRST, JANET M.-— - e T ] TR t 2T T AN er

srwect ooes | 8356 NE JACKSONVILLE RO. sreraress | ) o, Hox 2ol
. OCALA FL CITY-57-21P Dega FL 32713
1

TITLE [ pelete | TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P GITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-S1-21p

TITLE [ Detete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 2nd that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or thg-regejwer or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att [t with an resy, With all gher like empowered.

NEND SCDRRIES. C. wiesT ! Jd/oo ®07)35’o~b753

NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirma Phona #

SIGNATURE:

CR2E034 (9/99)



