™~

2001 UNIFORM BUSINESS REFORT (UBR) May ZZE I%OE(:)II) $:00 am
: , .
DOCUMENT # PO0000037930 Secretary of State
RAMBO DAIRY, INC. ‘ 04-23-2001 90221 014 ***150.00
Principal Place of Business Mailing Address
$159 GARDEN STREET 8159 GARDEN STREET
JACKSONVILLE FL 32219 JACKSONVILLE FL 22219

e reeme———— [l

L

s DO NOT WRITE'IN THIS SPACE - = e

Suite, Apt. #, etc. " Suite, ApL #, elc.

City & State City & State 4, FEI Nymber Applied For
5—&“’ g q# ,7/ 30 Not Applicable

0 $8.75 additional
Fee Required

i { )
Zp Country Zp Country 5. Certificate of Status Deslred

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent
’ Nameg
%mggm&m;ﬂrgl ESQ E‘:;set A;!_d;ess {P.O. Box Numl;er is ;ll;t_ Ac_c;;t_abla)
JACKSONVILLE FL.32221
City FL Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signaturd, yPad o Pt alme of MafHisrad spent ahd Lile N applicatle. (NOTE: Regisiared AQant signatuce foquirad wher reastaling} DATE
§. This F:orpovall?n is aligible'w salish{ irts__lnt‘arngible%_: - . FILE !\IOW!II 'EEE ISs515000 _ | 10.-Election CampalgnFinancing - - $5qu-“ Be
- - Tax fHing requirement and elects to'do 80 " After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. 0 Addad 16 Fees
{See criterla on back) o Make Check Payable to Department of State !
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TnE PVTS 7 oelete TIRE Ochage  [J Addition | S
S

dAME CARTER, JOSEPH L HAME z
sthexT sooesss | 8163 GARDEN STREET STREET AODRESS 3
cnv-s1-2 | JACKSONVILLE FL 32219 m-sr-zP &
me D O detete TINLE [JChange [ Additicn g
HAME CARTER, JOSEPH L NAME
smeeranoress | 8163 GARDEN STREET STREET ADORESS
ciry-S1-4p JACKSONVILLE F1 32219 Gir-5T-20
TINE 1 Delete TLE [OJchange 7 Addiiton
NAME NAME

_STRECTADDRESS | _ — _ — I, . | GTREETADORESS | . .. - .. -
CATY-S1- 2 ) CITY-4T-2P
TME 1 Detete e O Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS - f—
CITY-S1- 29 - GV § e TiRe—e

TIRETT 2 petete TIE Clchange [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P cy-s1-2p
THLE 3 Delete TmE CiChenge [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
Camy-S1-7tP CITY-ST-2¢

13, | hereby certlfy that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.07,13)(0. Florida Statutes. | further certity that 1ha infarmation
indicated on this repon or suppiemantal report Is true and accurale and that my signalure shalt have the same legal effect as it mada under oath; that | am an officer or director
of the carporation or the recaeiver or trusiee empowered 10 execute Lhis report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with-all otheptie empow, B
SIGNATURE: %@ﬂp Zy % $-o3-0/
ﬂﬁm Dats Caytirva Phone #

P 1
mnr?on PFINTED NAME OF BIGNING OFFICER OR CRECTOR




