2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005866

1. Entity Name

COBURG DAIRY, INC.

FILED
Secretary of State

05-01-2000 90066 009 ***150.00

Principal Place of Business Mailing Address

5000 LAGROSS RD. 5000 LACROSS RD.
NORTH CHALESTON SC 29406 CHARLESTON . 29406-6559
us

AUVUUUY

2. Principal Place of Business 3. Mailing Address

A G T

Suite, Apt. #, etc. Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 9096 Applied For
57-02 3 Not Applicable
i t Zi 1 i
Zp Country P Country 5. Certificate of Status Desired d $3'75 ‘°.‘dd*"°"a'
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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,
SIGNATURE
Signature, typed cor primted nama of registered agent and tile  applicable. {MOTE: Registered Agent signalure required whan reinstating) DATE
. S L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to dg so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 10 Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 5 Detele TILE P O change & Addilion
e HANCKEL, F S JR e Blamvchavd , Evic A,
staeeT a00RESS | 00O LACROSS RD. STREET ADDRESS | 3t OO AJ + fivery Ros 4
orv-s-z¢ | CHARLESTON SC 29406 GY-ST7P | Py owe ke bine Bavk TL Gol3]
TmE Vs . Deete TITLE Ve ] ' [ change TS Addition
NAME HAY, E G SR e Ward , Qavid
sTReeT ADDRESS | 5000 LACROSS RD. STREET ADDRESS [ SO OO d aCross-Roa d
CITY-ST-2IP CHARLESTON SN 29406 CITY-ST-2P Naoyih ch“"l{& o, S A9 qoé -4 SS83
TITLE - : ) TOoee TTE s D ! = = T cChange  SKAddition |
NAME NAME Kleher gq,\q_ E.
STREET ADDRESS STREET ADDRESS | B fp OO Idl \wwer Res c;
eITy-ST-7IP ae-S2P [ Fyran lelin Bavk, TL 6&o13)
e 01 Deete me T L (O Change IS¢ Addiian
NAME NAME Luegers Wik M,
STREET ADDRESS STREET ADDRESS | 3 do o% Ay, R v Q:'honé
CITY-ST-2P ¢ITY-ST-2P Fy v vie TL 6ol3)
TITLE [= Oelate TITLE 4 [ change &Addition
NAME NAME Marr Jo LM A.
STREET ADDRESS SHEETADDRESS | 3 0O A - River Roa
CITY-ST-2P CITY-ST-7IP Fras k'\.ﬂ pq.v k TL &oi3l
TILE O belete TITLE < [ Change P Addition
NAME NAME Pe qY.SopJJ L.‘;oncl
STREET ADDRESS sTREETACRESS | Sboo L& Cross Ro
GiTY-57-2P -5 | Noyth Chayles hop , 8C 39Y4ob-£553

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

b AL Mawe

9)18)acoe 8Y7-233-528)

Date Daytime Fhone #

May 01, 2000 8:00 am

CR2E034 (9/99)



