FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

1. Entity Name 01-29-2003 920316 022 ***150.00
NEIL RUCKS DAIRY, INC.
Principat Place of Business Mailing Address
3160 GALL BOULEVARD 3160 GALL BOULEVARD
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1955467 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 A.dditional
Fee Required
[ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RUCKS, NEIL Sireet Address (PO. Box Number is Not Acceptable) - T
3160 GALL BOULEVARD
ZEPHYRHILLS FL 33541 o~
- ) " City ‘FL Zip Code
8. The abové named enlity submits this §tateﬁtent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent. . l 3)
et 3 :
SIGNATUBEQ - ‘\a\“\ 0
TS Sagnalum typed or printed name ¢f rqglslarad agent and title if applicable (NOTE: Registered Agent signature requirsd when reinstating) DATE\
ﬁ‘éj' E NOW;{!JIs ';EE 1S $b150’gg 0 9. Election Campaign Financing ' $5.00 May Be
‘A ay 1,2 ee will be §5 0 Trust Fund Contribution. O Added to Fees
Make Chéd(’ Pavable 1o Florida Department of State
10, OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ¢ [ celete TITLE [ Change [ Addition
NAME RUCKS, NEIL . NAME .
STREET ADDRESS | 3160 GALL BOULEVAHD STREET ADDRESS
CITY-ST-2P ZEPHYRHILLS FL 33541 CITY-ST-21P
TMLE STD (1 Delete TITLE [J Change (] Addition
NAME RUCKS, RITA NAME
STREET ADDRESS | 3180 GALL BOULEVARD STREET ADDAESS
CITY-5T-2IP ZEPHYRHILLS FL 33541 CITY-ST-2IP
TITLE i Clpeiet™™- - F 7ime ~~.. . [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE 1 Detete TILE ‘ [J change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 2 Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119,07(3)(i). Flarida Statutes, | further certify that the information
indicated on this report or supplemental report 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 the recelver or trustee empowered 1o execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blook 11 it
changed, or on an attachment with an address, with all other like empowergd.
Al U=, s \ \5) ‘1
fl] AL A
- SIGNATURE: M&J =2ED LA PN o U
- SIGNATURE AND TYPED OR PRINTED NAME OF smumromcsn OR DIRECTORA \Date A Daytime Phane #

L7 11

AR

CR2E034 {10/02)



