FILED

2003 FOR PROFIT CORPORATION ADr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90137 024 ***150.00

DOCUMENT #  P0O0000037930

1. Entity Name

RAMBO DAIRY, INC.

Princigal Place of Business
8159 GARDEN STREET
JACKSONVILLE FL 32219

Mailing Address
8159 GARDEN STREET
JACKSONVILLE FL 32219

[y T R

O A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
59-2947120 Naot Applicable

Zi t Zi C itiona

® Coun ry— e ] P e 0untr¥ =5._Certificate of Status Desired ___ {1 ;géaézgq—“;%jétfndlm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name
MATTHEWS’ DONALD W ESQ Street Address (P.O. Box Number is Not Acceptable)
7952 NORMANDY BLVD.
JACKSONVILLE FL 32221
- 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 obligations of registered agent.

SIGNATURE Lo

Signature, typed or pr‘mﬁqﬁ;n"@fpe of ragistared agent and tite H applicabls.

(MOTE: Registered Agent signatura raguired when rainstating)

DATE

FILE NOW!!t FEE IS $150.00
" —=After May 1, 2003 Foe will be $550.00
Make Check Payahle to Florida Department of State

o

9. Blection Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10, OFFICEFiS AND DIRECTORS 1., -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tii&- VTS O Delate TME [ change [ Additicn

NAME CARTER, JOSEPH L NAME

street anoness | 8163 GARDEN STREET STREET ADDRESS

CiTY-57-2IP JACKSONVILLE FL 32219 CITY-ST-2P

TITLE D ___ - e emre -~ ] Delete =~ e — | ~NITLEL Sl esewe =0 - — = - ] Change - []-Aadition

NAME CARTER, JOSEPH L NAME

streeT aDORESS | 8163 GARDEN STREET STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32219 CITY-S§T-21P

TITLE ‘ . : O pelete THLE O Change [ Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIry-5T-2P

TITLE O Delete TINLE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE 3 oslee -~ § TmEe [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-§T-1P

TITLE O selete TITLE :h:.'i-;-- [7) Change [ Addition
7,

NAME NAME D=y

STREET ADDRESS STREET ADDRESS &!‘2

CITY-ST-2IP CITY -ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112, 0?#1 i(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 &

ect as If made under oath; that | am an officer or director

of the corperation or the receiver or.trustee empowered 1o execule.this report as required. by Chapter. 607-Forida Statutes;-and-that my name appears In Biock*10 or Block 11-if

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

SIGNATURE:

C! .tDA

E‘\i‘@ [l

4-2%~0D G Hb5ED

fNA)IJRE Aunrvﬁﬁ OR PRIN‘Eﬂ'NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Fhone #

A

(10/02)

1

CR2E034



