- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 15,2002 8:00 am

DOCUMENT # ° 654068 Secretary of State

1. Entity Name

C-&M'AUCKS DAIRY, INC. 01-15-2002 90071 002 ***150.00
Principal Place. of Business Mailing Address
22600 NW. 14TH AVENUE 606 SW_26TH TERRAGE
— OKEECHOBEE-SL-349M2 = .. OKEECHOBEE FL 34974 e e e _ 3 )
us : . : , .
2. Principal Place of Business 3. Mailing Address H""I Hm I]'" ||” IIIII I"IHI"I'I" Ill“ Illl’ Iml |||" Iml ﬂl'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number_ ] Applied For
81957179t - T T e Applicable
2o : ‘\C°“mfy : - ‘Z'ip ‘ Country L 5. Cartificate of Status Iffe:sirgj’ IjJ’ *$3__’.75-5dqitional
Lo - PN . . P Fe& Required
. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent'’
- Name YRS L e
Ks." . ET Street Address (P.O. Box Number is Not Acceptable)
606 S¥V 28TH TERRACE : -
OKEECHOBEE FL 34974
City FL Zip Code

8. The above named entity 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 printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. . L ) ] "
9. This t‘:.orporallqn is_eligible to salisfy its Intangible | __ - FJLE N_OH_V_VL FEE '§,.$1?°:°° . _ 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects 1o do sc. After May 1, 2002 Fee will be $550.00 At O y
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PS O Delete TITLE O change [ Adgition
v RUCKS, MARGARET NAME
STREET ADDRESS | 608 S.W. 28TH TERRACE STREET ADDRESS
GITY-S7-2IP OKEECHOBEE FL CITY-ST-ZIP
TITLE v ' ™ pelete TITLE ' O change [ Adaition
NAVE ALCKS, CHAD W v
STREET ADBRESS | 608 S W. 28TH TERRACE STREET ADDRESS
CITY-ST-2tP OKEECHOBEE FL ' CITY-ST-2IP
TIME T. T Delete TITLE R st U] ondngst - [0) Addition
NAME RUCKS’ _HANKS A NAME
STREET AUDRESS | 606 SW'28TH. TERRACE STREET ADDRESS
cy-st-zp? - OKEECHOBEE 'FL.34974° CITY-S1-2IP
TITLE 1 Delete TITLE ' ’ ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ pelate TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ORY-ST2P oo o N _ . , CITY-$T-2IP . s
TTiTLEE" ;' I N _ - , U Getete TITLE O Change [ Addition
RAME ' T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZiP

131 bareb_y‘c_grl‘ify_ that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t ﬁ;i-lr}dmgggq;gmh‘is reportor'sipplgmental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ar the' corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
agdre§§ \_ffjth all ofker like empowered.

ke /-7-0A _  F63 - #7-/1550

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or on an attachment with an
TRy

SIGNATURE:

IR

nv

CR2E034 (9/01)




