FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  PO1000079866 Secretary of State
1. Entity Name 01-13-2003 90062 041 ***150.00
MILKING R, INC.
Principal Place of Business Mailing Address
P.O. BOX 430 P.O. BOX 430
OKEECHOBE FL 34973 OKEECHOBE FL 34573
2. [:;irgipoalélacy Busmqu A/ 3. Mailing Address H"“"I ]" Ilm “IH I||" "m ||”i m" ‘"Il ‘lll} mu lml HU lm

Suite, Apt. #, etc. Suite, Apt. #, elfc. [] CHECK HERE IF MAKING CHANGES

& State City & State 4, FE{ Number Applied For

ﬁk Db 8& FL‘ 65-1 133955 Not Applicable

30% 7 g ﬁ try Zp Country 5. Certificate of Status Destred O ?8'75 Additional

. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RUCKS' KRLSB:I Street Address (P.O. Box Number is Not Acceptabile)
OKEECHOBEE FL 34972

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 cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {MOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!T FEE IS $150.00 . o )
: . F
Affer May 1,2003 Fee will be $550.00 et ot o o8y $5.00 vy e
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O Delete TLE O ciange [ Addition
NAME RUCKS, MACY S SR. NAME
steeeT noress | 5804 HWY 98 N STAEET ADDRESS
CITY-ST-2P OKEECHOBEE FL 34872 CITY-5T-21P
TITLE VP O Dbelete TILE [1Change [ Addition
NAME RUCKS, JR, MACY S HAME .
streeT AocRess | 5803 HWY 98 N STREET ADDRESS
Y -§T-70 OKEECHOBEE FL 34972 7 CITY-ST-28P _ )
TITLE ST B 1 Delete TITLE ) [ change [ Addition
NAME RUCKS, KRIS A NAME
STREET ADDRESS | 5803 HWY 98 N STREET ADORESS
CITY-ST-2IP OKEECHOBEE FL 34972 CHY-ST-2IP
TILE AST O Delate TMLE [ Change  [] Addition
NAME RUCKS, WANDA V HAME
streer Doress | 5804 HWY 98 N STREET ADDRESS
crv-st-ze | OKEECHOBEE FL 34972 CITY-ST-21P
TIMLE [ Celete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-21P
TILE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP

12, | hereby certify that-the informatiof supplied with this 1|I| does noyqlalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or syppl accurgie ard that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corparation ar tha recgivgf or trustee empowgre to axes) £ report gis required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attach with an address, other I [ owered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phone #

TobsUsl W

A\

CR2E034 (10/02)



