e

2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

DOUBLE 40 DAIRY, INC.

470595

Principal Place of Business

620 BELLA VISTA
EDGEWATER FL 32141-7231
us

Mailing Address

620 BELLA VISTA
EDGEWATER FL 32141-72%
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suile, ApL. #, elc.

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90075 011 ***150.00

DA AR B

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For
59—1574501 Not Applicable
2Zi Count Zi Count iti
P ourtry P Hrry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - B : < Narme .- - - B
HIRST, PETER C Street Address (P.O. Box Number is Not Acceplable)
620 BELLA VISTA
EDGEWATER FL 32141-7291
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWUI FEE IS $150.00 10, Election Campaign Financing $5.00 May 8

Tax filing requiremnent and elects 1o do so.

After May 1, 2002 Fee will be $550,00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 7 telete me [ change [ Addition
NAME HIRST, JEFFREY C NAME
streeT aporess | 6 ALMOND DR STREET ADDRESS
CITY-ST-2ZP OCALA FL 34472 CITY-ST-2IP
TITLE ST O pelete TITLE [ Change  [J Addition
NAME HIRST, JANET M NAME
STREET ADDRESS | 620 BELLA VISTA STREET ADDRESS
LTY-51-21 EDGEWATER FL 32141-7291 CITY-5T-2IP
TITLE D O pelete TITLE O change [0 Addition
NAME HIRST, JANET M . o Y I -
STREETADRRESS | 20 BELLA VISTA STREET ADDRESS
crv-st-2f | EDGEWATER FL 32141-7291 CITy-ST-21P
TE 1 Delele TITLE CrLrsI\OoMT [ Change ﬂAddninn
NAME NAME pesT, Peie &
STREET ADDRESS STREET ADDRESS oL BE LA VIS TA
CITv-§T-2P CITY-ST-2IP ENGEWATFL, FL 3214 -729 {
TITLE {1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP T CITY-ST-ZIP

13. | hereby certify that the inforfnation su
indicated on this report or slipplemental

rt is true a

with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
Xed by Chapter 607, Florida Stafutes; ang that my name appears in Block 11 or Block 12 it

courafgang that my si

of the corporation or the recgiver or trus powered to greculg ti) ort as re
changed, or on an attachment with an s, with Il oth#r like em)| ed,
A\ 1

SIGNATURE: :

.-

215101 407-3%-6783

P T G

SIGNATURE ARTFTYPED OR PRINTED NAME OF SIGNING Q DIRECTO)
" o~ 1 Ec: '51'

Date Daytima Phona #

TLVYIT LA

nv

CR2E034 (9/01)



