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FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CCRPORATIONS

1. Corporation Name

DOCUMENT # 790908

FLORIDA DAIRY HERD IMPROVEMENT ASSOCIATION, INC.

Pnnclpal Place of Business

106 DAIRY SCIENCE BLDG. #4399
GAINESVILLE FL 32611-%20

us .

Mailing Address
PO BOX 110920

106 DAIRY SCIENCE BLDG #499
GAINESYILLE FL 326110320

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90029 012 **#%6].25

T .

2 Principal Place of Business

2a8. Mailing Address

3. Date Incorporated or Qualifed

[

29] [30]

6. Election Campaign Financing m

Trust Fund Contribution Added to Fees

, 9 Name and Address of Current Registered Agent

T oAl

2 # e

.WEBB DAN Moo
106" DAIRY SCiENCE BLDG #499 ’
UNIVERSITY OF FLORIDA- -
GAINESVILLE FL 32011

e 2oy

drn s e

10. Name and Address of New Registerad Agent
81§ Name
' A 82{ Street Address (P.O. Box Number is Not Accaptabla)
83
84| City FL 85 Zip Code

iy

SIGNATURE

11 Pursuant 1o the provtsr.ons of Sections 617.0502 and 617 1508 Florrda Statutes, the-above-named corporation’ submlts this’ statemem tor the purpose of: changmg
office or registéred agent, or both, in the State of Florida. Such change was’ ‘authorized by the corporation's board of dlrectors ks hereby a
U3 agent. I'am Iamlllar with, and accept the obligations of,- Section 617. 0503 iFlorida Statutes. (AL

ccep the: appmnt t
ERR T B R

14. | hereby certify that the. Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information*
indicated on.this*annual repott of supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an
officer or diractor of the’ corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

352-392-§$92

Block 12 or, Block 113 if changgd

SIGNATU RE:

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIH.ECTOR

an addiess, witiall other like empowered.
b{gja;gﬁﬁ{R - 1-12-99

t

Date

Dayurt\e Phone #

Slgnaturu. typed or printed name of registerad agent and title if nnplicabbe‘. (NCTE: Registered Agent signatura reqiired whan reinstating) DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
TmE PD [ DELETE 11 TME Pl Ochange [ Addition | ==
NAME BOWIE, ROBIN 12 NAME s
seer aockess| 6687 BOWIE ROAD . 1asResTADORESS| . 4 &
crv-stzp | JACKSONVILLE FL 32219 o 1 zervstze oo g :
me VO -] DELETE 21TME ClChange  [JAddilion | © -
NAME AUKEMA, GARY - R EE L S I PSR __,
~sTReeT AooREss| 620 CANDY KrI'GHEN ROAD 23 STREET ADORESS ;
crv-st-ze | CHIPLEY FL 32428 it 2.4 CITY-5T-2P
TME D ’ [ DELETE 3ATME [JChange [ Addition f
M.WEFLS" IYANCEY, ‘CI'.Y‘DE,,JB R T R ORI ST 32 NAME
STREErlDDREss 31025 BETTS'RD.« 24~ ) 33 STREET ADDRESS
Z '§T‘ ‘5 1"‘" ‘MYAKKA CITY:FL 34251 _ 34, CITY-ST-2P
18T L [ DELETE 41TMLE JChange [ Addition ‘
WEBB DAN W, e 4.2 NAME e
S 499 SHEALY DRIVE, UF DAIRY SCIENCE".. . 4.3 STREET ADDRESS !
. GAINESVILLE FL ‘ : 44 CITY-ST-2P hy B '
[ DELETE 511ILE OcChange [ Addition
EADE DALE 52NAME :
3945 Ol.D Us ROAD 5.3 STREET ADDRESS - .
MARIANNA FL 32446 540MY-8T-2P et : .
[ DELETE 64 TMLE o Ochange  [JAddiion | .
62NAME _ TS : :
STREET ADDRESS 16560 68TH: PLACE 5.3 STREET ADDRESS
CITY-ST-2P LNE QAK FL 32060 84 CITY-ST-ZP

” %] 03/03/1965 S
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number Applied For .
_i . ;l 596180291 Not Applicable ’ J—
t . i 14 " (1
.__I C'ty & State . ——I ) City & State 5. Cenifcats of Status Desired O $8.75 Adctltlonal o
28 Fee Required :
_l Country Zip Country $5.00 may Be | 13



