2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H54179

CAMPBELL’'S DAIRYLAND INC.

Principal Place of Business

CAMPBELL'S DAIRLAND
200 S. PARSONS AVE.
BRANDON FL 33511

Mailing Address

CAMPBELL'S DAIRLAND
200 S. PARSONS AVE.

BRANDON FL 33511

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90371 024 ***150.00

I

[T CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 19346 Applied For
9-25 Not Applicable
Zi t 7 iti
P AT _.Counhr_yr” e & - _l): . Country 5. Certificale of Stawus Desired [ ge%ggqg?eﬂn?nal—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAULES, JILL L
200 S. PARSONS AVE
BRANDON FL 33511

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyra, !y_ped or printed name of registered agert and tife if epplicable. (NOTE: Registered Agenl signature reguired when rsinstating} DATE
FILE NOW!l! FEE IS $150.00 . L
9. Elect Fi
Attr May 1, 2003 Foo wil e $550.00 SocionCarpn Fancio ) $5.00 vy 2o
Make Check Payable to Florida Department of State '

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

g PD O Delete TLE [dcChange (] Addition
" NAME JAY, PAULES M NAME

staeer aporess | 743 FORTUNA DR. STREET ADDRESS

CITY-ST-7IP BRANDON FL 33511 CITY-5T-2P

TILE vD 7 Defete TMMLE O] change [ Addition

NAME LEE, JAMES E NAME

streeTaporess | 741 SANDY CREEK DR. STREET ADDRESS

CITY-ST-2P,___ BRANDON FL.33511_. _. — CITY-57-2IP B v e i -

THLE sD [ Delete TITLE [0 Change ] Addition

HAME PAULES, JLL NAME

streer aookess | 743 FORTUNE DR. STREET ADDRESS

CITY-ST-2IF BRANDOCN FL 33511 CITY-S§T-2IP

TMLE ™ O Delete THTLE O Change [ Addition

NAME LEE, LEESA NAME '

streeTADDRESS | 741 SANDY CREEK DR. STREET ADDRESS

CITY-5T-2IP BRANDON FL 33511 CITY-8T-21P

TIE D 1 Delete TMLE [ Change ] Addition

NAME BOYD, CAMPBELL R NAME

streeT anoress {1 11210 LEPRECHAUN DR. STREET ADDRESS

CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-21P

TITLE D O Delste TITLE (J Ghange [ Addition

NAME CAMPBELL, PAMELA J NAME

smeer aothess | 11210 LEPRECHAUN DR. STREET ADDRESS

oTY-51-2PP AIVERVIEW FL 33569 CITY-5T-71P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Floricla Statutes. | further certify that tha 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

.

changed, o on an aitachment with an address, with all other |

SIGNATURE:

"/075/03 S13/45- (159

Daytime Phone #

:

CR2E034 (10/02)



