FILED
Mar 13, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

20N
DOCUMENT #  F45709 Secretary of State
1. Entity Name . 03-13-2002 90107 038 ***150.00
PARRISH DAIRY FARM, INC.
Frincipa) Place of Businass Mailing Address o
3719 W SWANN AVE 3719 W SWANN AVE
TAMPA FL 30509 PO BOX 18225

" . R R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

SIGNATURE:

indicated on this report or supplemental report is true an
of the corperalion or the receivar of trustes empowered to
changed. or on an attachment with an addregs, with g

Ao AR

13. | hereby cartity that the information supplied with this filing does not qualily for the exemption stated in Section 119.0??3)(0. Flosida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
execute this repon as raquired b

er Bowers

fect as if made under oath; thal | am an officer or director
hapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it

1/09/02 813 879-8333

Cate

Daylme Phore &

City & State Cily & State 4. FEI Number Applied For
58-2118280 Not Applicable
" i I
2o Country 4 Courlry 5. Certficate of Staws Desied ~ [] ~ 90+75 Additianal
: R Fes Required
6. Name and Address of Current Reglsterad Ageni 7. Name and Address of New Registered Agent
Name
) ] _ - e I S bbb teida  LQOQLDOS — =
—‘HOBBS"HAHRY'", Streét’Address (P.O. Box Number is Not Acceptabis)
3719 W SWANN AVE | 3719 W __Swann -Ave
TAMPA FL Tamba
Ci I Zip Code
/___,tv— FL 33609
8. The above named entity submits this stajemag e g its registered office or ragistered agent, or both, in the State of Florida.
1/09/02
(NOTE: Regatecad Aptel Rigrnitura rsquired when reinsmating) DATE
’ FILE NOWH! FEE IS $150.00 ) . ;
, Fi
Tax fiifig requirement and elects to do se. After May 1, 2002 Fee will be §550.00 10 E:z::li:&agfr:g:mg: neing fc%e?:l?ung:zsae
(See critaria an back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Dp & Delets HTLE DP Chage  [J Addition) 5
AAME HOBBS, HARRY M NAME Hobbs, Walter O. e
STReEY A00RESS | 3719 W SWANN AVE SREETADORESS | 3719 W, Swann Ave 13
arv-si-2p | TAMPA, FL 00000 -5 | rampa, FL 33609 ]
e D & Deiee e DYR.q| Hobbs, Robert S. o Crange  [J detion | G
NAME CAREY, MICHARL J NAME 3719 W. Swann Ave.
STREET ADDRESS | 4802 LOG CABIN DR STREET ADORESS
_ST- TAKEl ANB B s — -- - .ST- Tampa,.FL..33609 ______
owv-s1-2¢ | LAKELAND,FL 00000 ) omy-s1-2p pa, : - :
TITLE [ Detete TIRE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CIrY-51-7P CY-3T-2p
TIE 3 catate THLE - - - - -Ocrenge  [JAddilion
~ NAME = e R S *NAME" - = — "
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-$7-2P
Tine 3 betete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IP CAY-S1- 2P
e [ Delete Tme Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-5T-21p



