2003 FOR PROFIT CORPORATION FILED

~ UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # J21672 Secretary of State
1. Entity Name
01-08-2003 901 ok
TRIPLE A. DAIRY, INC, 58 022 777150.00
Principal Place of Business Mailing Address
RI-BOX-5298 Het-ponsaag /25 3} L G b ders® D
P.0. DRAWER 640 P.0. DRAWER 640 !
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2685?27 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
— . i . . L Fee Required _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, THOMAS J. Street Address (P.O. iBox Number is Not Acceptable)
HWY. 123 AND |-10
GLEN ST. MARY FL 32040
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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title «f applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Eieclion Campaign Financi
After May 1, 2003 Fee will be $350.00 Tru:tlFund Copr\?‘r?;uli:m " O fc?d-giolohgaeisa ©
Make Check Payable to Florida Department of State '
10. | OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS 1 Defete TILE [] Change [ Addilion
NAME . ADAMS, THOMAS J. NAME
sthein K oress +-RT—-BOX-5230 Jrv3l o ! wﬁ d .ma‘ﬂ; Dv [ smoeer aooress
CITY-$T-2IP GLEN ST. MARY FL CITY-ST-2IP
TITLE VP [ pealete TITLE [ change [ Additian
NAME ADAMS, PHILLIP J NAME
sReeT ADDRESS | PO DRAWER 640 STREET ADDRESS
CITy-T-2IP HAMPTON FL 32044 CITY-ST-2P ~ —
TIE T T T B " [ Delete e OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TITLE ] celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
LE (] Defete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP R
TILE . [ Delete TITLE O change  [J Additien
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST- 7P CITY-ST-7IP

12. | hereby certify_thaiti'(he information supplied with this filing does not qualify for the exernation stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this rapert 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 director
af the corparation 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 if

changed, or on an attachment with an address, with all other like empowered. g
SIGNATURE: ! =7 (¢ - = [ Dé-02 G ¥ 235G ¥374
SIGNATUREAND TYPED OR PRINTED AME OF SIGNINGCFFICER OR DIRECTOR I Date Daytime Phene #

CR2E(34 (10/02)




