FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  K72200 Secretary of State
1. Entity Name 02-17-2003 90266 047 ***150.00
GUSTAFSON'S DAIRY FARM TRANSPORTATION COMPANY
Principal Place of Business Mailing Address
4169 COUNTY ROAD 15A - P.O. BOX 338
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 320430338 10022 1 54 :
- - IARARRARABN KAV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKI‘NG CHANGES
City & State City & State 4. FEI Number Applied For
592935764 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gesejﬂ’sq ‘ﬁgdci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name . _
BRANT ABRAHAM REITER & MCCORMICK PA Street Address (P.O. Box Number is Not Acceptabie)
50 NORTH LAURA STREET
SUITE 2750
JACKSONVILLE FL 32202 City FL [ ZpCode

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 primted name of registerad agent and title I applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 . - .
- 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPT [ Detete TILE {Jchange [ Acdition
HAME GUSTAFSON, E.S., JR HAME
STREET ADDRESS HlGHWAY 16 WEST STREET ADDRESS
CY-ST-2IP GREEN COVE SPRGS FL CITY-ST-2IP
TITLE DVPS [ Delete TITLE T Change 7] Addition
MAME GUSTAFSON, E. §. . NAME
STREET ADDRESS 4530 COUNTY ROAD 154 STREET ADDRESS
UT-ST2°  |GREEN_COVE SPRGS FL 32043 Cir-St-2p
TMLE AAS.. - o O petets _ J me _ o o B _ O Crange [ Adgition
NAME WAGNER, GAIL G HAME
STREET ADDRESS 4169 COUNTY ROAD 15 A ETHEE; ADDRESS
UI-S2P |GREEN COVE SPRINGS FL rY-sT-2
TITLE . [ Detete e [ change (] Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP " CITY-5T-2IP
TILE 1. O elete TILE [ Change [ Addition
NAME BT NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP Cny-§T-21P
TITLE . [ pelete TITLE [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP

12. | hereby cerlily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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, yith all other like empowered. q 0(/\_

!

IOV £S5, GUSTAFSoN, JA. 2Jtafos 283750

WIF SIGNING OFFICER WHECTDH ¥ Date 4 Daylime Phone #

SIGNATURE:

CR2E034 (10/02)



