2002 UNIFORM BUSINESS REPORT (UBR) Mar 25F‘12]6%]2)8.00 am

DOCUMENT #  POQ000116639 Secretary of State

1. Entity Name

D&D DAIRY, INCORPORATED 03-25-2002 90175 042 ***150.00
Principal Place of Business Maiting Address
123 SQUTH.RT 1 BOX 1150 123 SOUTH RT 1 BOX 1150 DUv4J4J990

GLEN ST MARY Fl. 32040 GLEN ST MARY FL 32040

]

2. Principal F'Iace of Busmess ailing Agdress
8824 Tom ADAmMs Rd. 0. Box 1115
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Clt & State ity & State 4. FE! Number A . Applied For
Glen St Maru , FL Gplen <t Mar FL 59-3683 1l Not Applicable
d N 4
3;%40 ugﬂlry Z\p?) 20 F CountryA 5. Certificate of Status Desired O g‘g‘gesqlﬁfed;"o"al

6. Name and Address of Current Registered Agent  ~~™™ ' 7. Name and Address of New Registered Agent

'ReOLmLﬁr Darcryl &

REGISTER’ DARRYL E Street Addres%“(P 0. Box Nufnber is Not Acceptable)
12438 REGISTER ROAD
SANDERSON FL 3207 9452 Glenwood Drive

“Glen St Mary FL | %3550

o

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

m

SIGNATURE
Signature, typed or printed name of registerad agent and titfe if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
8. This corporation is eligibie 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0  Added to Fess
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O delets e B change [ Acdition
v REGISTER, DARRYL E N e ister. Dacryl £.
STREET ADORESS | 12438 REGISTER ROAD STREET ADDRESS 2 Gle nwood D” Ve
CITY-ST-21P SANDERSON FL 32087 CITY-ST-2IP LLn <t Mar y FL 3} 2040
TILE [ Delete TITLE [0 change  A<] Addition
NAME NAME I5+€f Tanetie H.
STREET ADDRESS STREET ADDRESS 4 | enwood Or‘lV e
CITY-ST-2IP ' CITY-ST-ZIP cn Sl’ MCI rLl & 23040
e - : : - : ‘17 Deiete A tme e = -] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE [ petete TITLE [ Change [ Addition
NAME ST e e : NAME
STREET ADDRESS L - STREET ADDRESS
CITY-ST-71P . - CITY-ST-2IP
TILE [ peiete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CImy-8T-2IP CITY-ST-2P
e 7 Delete TITLE [ change [ Additicn
NAME NAME
' STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that I am an officer or director
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 11 or Block 12 if
changed or on an attachagent with an address, with all other like empowered.

DA Register 2302, QiG-byss

sIGNATURE AND TYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ Dale Daytime Phone #

oy D

SIGNATURE

CR2E034 (9/01)



