FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 12, 2003 8:00 am

DOCUMENT # F02298 Secretary of State
1. Entity Name 02-12-2003 90098 040 ***150.00
C & C DAIRY, INC.
Principal Place of Business Maiting Address
1700 RUCKS DAIRY ROAD P.O. BOX 1440
FROSTPROOF FL 33843 FROSTPROQF FL 33843
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State — R City & State 4. FEI Number Appfied For
’ , 59-2029038 Not Applicable
Zip et 7| Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_____ - Fee Required
6. Name and Address of Curren: Registered Agent 7. Name and Address of New Registered Agent
Sy e T Name
COFFMAN JESSE Street Address (P.O. Box Number is Not Acceptable)
1604 RUCKS DAIRY ROAD

FHOSTPROOF FL 33843

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and litle it applicable. (NQTE: Reagistered Aganl signature requited whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ] . Election Cambpaian Financin
After May 1, 2003 Fe.e will be $550.00 . ° En?(s:ll I?un%aCoT:rigbutio: o a fdsd'e?i(t)ohll?;sa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VD O Detete TINLE [ change [ Addition
NAME RUCKS, PAULINE NAME
staeeT aooress | 2458 S.W. 18TH COURT STREET ADDRESS
cv-st-zp - [QKEECHOBEE FL CITY-5T- 2P
THLE DP O Delete TITLE [ change [ Addition
NAME COFFMAN, JESSE G NAME
staeeT aooress | 1604 RUCKS DAIRY RD. STREET ADDRESS
GITY-5T-7IP FHOSTPROOF FL CITY-S7-2IP
TITLE e e = T T = =[Clpaate = e -0 s e e o~ L - . - . [change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE . L [ pelete TITLE [ Change [ Addition
NAME a ‘ . NAME
STREET ADDRESS S STAEET ADDRESS
CITY-§1-2P T R - CITY-ST-2IF

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 I'am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

AN d
b e ME OF SIGNING OFFICERA OR DIREGTOR Daytiers Phone 4

IGNATUHE AND TYPED OR PRIN

CR2E034 (10/02)



