2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/00}

et e e Jul 17, 2000 8:00 am
PARRISH DAIRY FARM, INC. - Secretary of State
07-17-2000 90004 024 ***550.00
Principal Place of Business Mailing Address
3719 W SWANN avE 319 W SWANN AVE -
TAMPA FL 33609 RO BOX 18225
us TAMPA FL 33809
us
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_21 18280 Applied For
Not Applicable
Zi t 1 Ci i
® Country Zp ouniry 5. Certificate of Status Desiod [ 98-7 Additional
IR S . — - e 2 - T e = T ~ - Fee Required -
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOBBS, HARRY M Street Address (P.O. Bax Number is Not Acceptabl
3719 W SWANN AVE ree ress {F.0. Box Mumber is Not Acceptable)
TAMPA FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature regquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $550.00 ) N )
iy 10. Election C Fi
Tax fing requirement and elects (0 do 5o. Attor SEPTEMBER 13, 2000 Min. will be $750.00 | ' E°cion Cambaion Foancing - $5.00 may B¢
{See criteria on back) tll Msake Check Payable to Department of State '
11. - . CFFICERS AND DIRECTORS - l 12, K ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . elete TITLE [ change  [[J Addition
NAME HOBBS, JOHN E ‘ NAME
srreer ooess | 105 BLOOMINGFIELD DR STREET ADORESS
CITY-ST-2IP BRANDON, FL 00000 CY-57-2P
Tme OP O veiete THLE Dlchenge (] Addition
NAME HOBBS, HARRY M HAME
STREET ADDRESS | 3719 W SWANN AVE STREET ADDRESS ~
CITY-§T-2IP TAMPA, FL 00000 _ | cmy-srzp e - [ “— - i
STE = pb- - [ pelete TITLE [ change [ Addition
NAME CAREY, MICHAEL J NAVE
streeT Aooress | 4802 LOG CABIN DR. STREET ADDRESS
CITY-S7-2IP LAKELAND FL GG000 CITY-37-2IP
e [ Delete TITLE [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pefete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
M 7] Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-ZiP

13. | hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true anc 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 O the receiver of frustes empowered o execute this repor as required by Chapter 607, Flovida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an pgdigss, with all other lille empowered.

SIGNATURE: __ SIGNANSAS/ § 1//01'>/

Date Daytime Phone #




