2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MOSES DAIRY, INC.

588851

Principal Place of Business

RT 1 BOX 18 O
P. Q. BOX 25
BRANFORD FL 32008

Mailing Address

RT1BOX18 O
P. Q. BOX 25
BRANFORD FL 32008

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90208 021 ***150.00

O

DO NOT WRITE !N THIS SPACE

= Gity&State .= .o  -— _ ., . - _ _|_ City&Siale o 4. FEI Number ] Applied For
oo B e cEmrre | - INot Applicavle
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
. . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ Oanida oo M. JEAALL
MOSES’ ODESSA Street Address (P.O. Box Number is Not Acceptable)
RT 1BOX 180 A - __
BRANFORD FL. 32008 JAN _Hgy 2 S
City Zip Code
Er R oy FL |22 0¥ .

8. The above named.€flity subgnits this statement fgf the purpose of changing its registerad office or registered Qent. or beth, in the State of Florida

SlGNA?UR///%: 77 AP M /4566: % Jl DA

Signature, typed or printed nama of registered age-t and title if applicable. (MNQTE: Registered Agent signature required when reinstating) DATE

9. This:corporation is eligible {o satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Tax+iling reguirement and elects to do so.
O

(See criteria on back) Make Check Payable to Department of State

1" OFFICERS AND DIRECTORS | EP3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P [T pelate TITLE [ Change [ Adaition
e MOSES, ODESSA Nave

STREET ADDRESS | ROUTE 1 STREET ADDAESS

CiTY-5T-2P BRANFORD FL ) CITY-ST-2IP

me Vi I'Jﬁ ié\ 1 pslete TILE [JcChangs L[] Addition
NAME Ceo_ NL , r r NAME
_sf'nEgT ADDAESS | y ‘__, — A . STREET ADDRESS

B 25w TR i DN %‘ Z-"/"_—“?Z-UO g"‘":"‘“"’* Yofy-sze T TEEe 0T ST ST o mmm o sTe o o oEmmm e s

TITLE . ! 7 celete TITLE [ Change [ Addition
NAME - L . NAME

STREET ADDAFSS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ' O Gelete TILE O Ghange T Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITE [T peiete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-P CITY-57-2P

TITLE [ Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP *

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart 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 corparation or the receliver or trusiee 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 attachmesy with an addresggwith all cther like empowered.
o I ‘ .
naTuRE: D)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIG

" Date Daytime Phone #

i:’)-;- Mo ;a;::'/DB’qf;ffsA S Moses 464z 28093511

LLByom m

iv

CR2E034 (9/01)

3



