2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 07, 2002 8:00 am

8. The above nameg'!:eﬁt.\'t

SIGNATURE

/OOL

Signwmwd name @:swed agent and title it applicable,

{NOTE: Registered Agent signatura required whan reinstating) / DATE
',7

e . A
=9._This corpofation.is eiMYE0 satisfy.itsIntangidle. -

Tax filing requirement and slects to do so.
(See criteria on back)

ez FILE.NOWIIL FEEJS . $180.00—_ - .|
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

O ErTGHOT CaTpATgT FTATCITg

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE prc5 ;'den’f' R Chenge [ Addition
wme o [ RUCKS, MACY S SR, NAME
STREET ADDRESS | 6900 HIGHWAY 98 NORTH staee anoness | SPB4 H‘wa 9¢ I\(
CiTY-ST-21P OKEECHOBEE FL 34972 CITY-ST-7IP
TLE O belete TITLE Vice- H’C.Sldel‘\f [CJChangs  Becdition
NAME NAME Ru
STREET ADDRESS : STREET ADBRESS 580 3 Af
CITY-ST-2IP ) - CITY-ST-2P g 34972
TITLE T ] Delete TITE O] Change  [Wfadition
NAME NAME
STREET ADDRESS STREET ADDRESS 0O
CITY-ST-7IP CITY-ST-2IP 7(‘,? Chb 1 JA{Q?}
TITLE 1 Deiete TILE / 7?3‘1\5‘“{(@ Change  [fcdition
NAME NAME J
STREET ADORESS STREET ADDRESS 5?3
CITY-§T-71P CITY-§T-2IP 0 FL \34979_.
TITLE [ Delete TITLE [ Change [ Addition
i NAME NAME
 STAEET ADDRESS STREET ADDRESS
“GITY-ST-ZIP CITY-ST-2IP
ME . . o - 3 Delets STLE e B e T T [Othangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

13. | hereby certify that the information fupplied with this filing doe:
indicated on this report ar supplegfental report is true and accura

aalify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

A0 §e8-T3-8/03

SIGN#UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

DOCUMENT #
17 Enty e P01000079866 Secretary of State
“MILKING R, INC. 03-07-2002 90021 008 ***150.00
Principal Place of Business Mailing Address
TRETEGAR T e Dk L  ru i SN S, 2 e
OXEECHOBE FL 34973 OKEECHOBE FL 34973
2. Principal Place of Business 3. Mailing Address l I"”m "l II'Il " " IIM Ill"m” Iml "III II‘I’ ""I lml |"“||I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNurgber Applied For
Bb 1’33Q55 MNot Applicable
& Country Zip Couniry 5. Certificate of Status Desired O fei ;esql'::’e‘:""o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Kris A. Rucks
TENEHOLTZ’ JOHN s s (P B Nun% cceptable)
1901 BRICKELL AVENUE "HR63 ﬁﬁ
SUITE 33131
MIAMI FL 33131 City O k h Zi
— ecchobee FL | °84972
pia ¥ purpose of changing its registered office or registered agent, or both, in the State of Florida.

=%5. 00 Vay May v Be |

CR2E034 (9/01)



