2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 654068

1. Entity Name

C & M RUCKS DAIRY. INC.

Principal Place of Business

22400 NW. 14TH AVENUE
OKEECHOSEE FI. 34972
us

Mailing Address

806 SW 28TH TERRACE
OKEECHOBEE FL 34974-3%48

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, elc.

— |

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90044 035 ***150.00

v v v -

AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-1957179 Not Applicable
Zp Country %ip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fopp aoet Slucks

HUCKS’ CLIFFORD A . Strec Addfess {P.O. Box Number is Not Acceptable)

606 SW.28H TERR . . L X :

OKEECHOBEE FL 34974 O é, , J w. 2 P¥ seence

L R R I

Cibeed ééec -

FL

Sors

8. The above ngmed\epti!y,s,ubr"niis Eﬁi_s-stalemenl for the purpose of changing its regislered office or rggistered

SIGNATURE

Signatura, ty

o printed narmg of registared agent and title if applicable.

agent, or both, in the State of Floriga.

et

/~b-00

tura raquired when reinstabing)

DATE

. 9. This corporation.is sligible to salisfy ts Intangible

Tax filing requlrerﬁént and slects to do so.
(See criteria on back)

ud

{NQTE: Registerad Agent s

... FILE NOW!!! FEE IS s1’so.qo .
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may Be
Added to Fees

~10. Election Campaign Financing -
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PT Efneme TITLE Ps. M’Change 1 Addition
HAME RUCKS, CLIFFORD A. NAME Rueks ﬂ(ﬂﬂ? ARET”

STREET ADDRESS | 606 S.W. 28TH TERRACE STiEET 0rss |60 6 5. e, Q7Y Tl

crv-st-z2p | QOKEECHOBEE FL onv-stzp - (OkBeckhobee, T F¥YI7Y

TITLE Vs o 01 Delete TImE - - - [ Change [ Addilion
NAME RUCKS, MARGARET NAME Ricks Chao H/-

streeT ao0ness | 608 S W 28TH TERRACE st oREss | oG 5. e, 2P TEeeace

orv-st-2P | QKEECHOBEE FL CITY-S1-2IP Mccdojce’ A 3¥97¥ .
TILE . [ Delete THLE T D Change  [(HAddition
NAME NAME Rucks HRArVAK A

STREET ADCRESS STREETADCRESS |0 & <S. 43 . Q&M Térracc

OITY-§T-2IP avst-ze  |Ofeechobee K 3¥574

TILE 1 Delate e [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . ‘ CITY-5T-2IP

TTLE I TR e e e Flopetete™— JBTmE 'f o _‘__“‘ﬁ____: == % 7] Change ~ -[=] Addilion
NAME NAME VI e e T T e e ey
STREET ADDRESS STREET ADDRESS ' v i C
CIY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify thai the information supplied with this ﬁFing
indicated on this report or supplemental report is true an

-+ of the corporation or the receiver or trustee empowered 10 execute

changed, or on an attachment with an address, with gifpther like empowered.

SIGNATURE:,

does not Gualify for the exemption stated in Secticn 119.07(3)(i}, Fiorida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o
Daytme Phone #

-

A

Ry



