2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7909083

1. Entity Name

FLORIDA DAIRY HERD IMPROVEMENT ASSOCIATION, INC.

Principal Place of Business

106 DAIRY SCIENGE BLDG. #499
GAINESVILLE FL 326110920
us

Mailing Address

PO BOX 110820
108 DAIRY SCIENCE BLDG #4399
GAINESVILLE FL 32611-0820

2. Principal Place of Business

3. Mailing Address

W

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90071 007 ****61.25

MR

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Ciry & State City & State 4. FEl Number Applied For
536180291 Not Applicatic

“p Country ap Country 5. Certificate of Status Desired M Eg'ggqlﬁféﬂ“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare

WEBB, DAN W. Street Address {P.O. Box Number is Not Acceptable)
106 DAIRY SCIENCE BLDG. #499
UNIVERSITY OF FLORIDA _ .
GAINESVILLE FL 32011 City =y | Zie Code

8. The above namead entity subrmits this statemeant for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnaiure, typed or printed name of registered agent and title if applicabile (NOTE: Registered Agent signature required when reinstating) DATE
FILE MOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees E)epar"(ment of Sigie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Delete TIE [ cnange [ Addition
HAME BOWIE, ROBIN NAME
s1reeT ADDRESS | 687 BOWIE ROAD STREET ADDRESS
crv-stze | JACKSONVILLE FL 32219 oy -s1-2p
TIE VD T Delete TITLE [ Change [ Addition
NAME AUKEMA, GARY NAME
streer aooress | 620 CANDY KITCHEN ROAD STREET ADDRESS
erv-st-2p | CHIPLEY FL 32428 X ClTY-5T-2P
e 0 Kpgm e Ol change [ Addition
NAME YANCEY, CLYDE, JR. NAVE
sTREET ADoRess | 31025 BETTS RD. STREET ADDRESS
CITY-ST-7Ip MYAKKA CITY FL 34251 CITY-S1-21P
TILE S [ oetete TITLE [J Change  [[] Additian
NAME WEEB, DAN W NAME
stReeT sooress | 489 SHEALY DRIVE, UF DAIRY SCIENCE STREET ADDRESS
cv-st-2P | GAINESVILLE FL onv-ST-7IP
TITLE D 1 Delete TITLE [JChange (] Addition
NAME EADE, DALE NAME
sTReeT ADDRESS | 3045 QLD US ROAD STREET ADDRESS
CITY-SE-2IP MARIANNA FL 32446 GITY-57-ZI9
TILE ™ ] Delete TITLE O Change ] Addition
NAME HENDERSON, ED NAME
stReer ap0RESS | 16560 68TH PLACE STREET ADDRESS
CITY-5T-2IP LIVE OAK FL 32080 GITY-5T-21P

12. | 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 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 receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if

DanN W WEBSB
4-22-¢/

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &LJ LJM

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3852-392-5572

Cate Dayt-r:e Phone

|

WFEUi &

CR2E037 (10/00)



