FILED

2003 FOR PROFIT CORPORET:ON May 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) < Secretary of State

DOCUMENT # P02000090025 04-23-2003 90116 005 ***150.00
1. Entily Name
FLORIDA DAIRY SUPPLY. INC.
VUVUIVIUY
Principal Place of Business Mailing Address
TAMPA-FL-33613—
7733 43, oy 139 Sih P p, Box 52 |
ﬂ'ﬁacgzg.?ﬂ._ﬂaia___.amsﬁe&r&._ﬂﬁa_ | ,
2. Princlpat Placd of Business 3, Mailing Address .
Sulte, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number _ Applied For
‘ ' ,A- PPLigD FOR Nol Applicable
zp Country Ze . Country §. Certificate of Status Desirad O ?:; qu L‘:?:é“"mi
6. Name and Addrass of Current Reglstered Agent 7. Name and Add of Naw Reglistered Agent

——— — et T —— '_‘..Nm:n.a.—n—:-"‘-';.-.-.-.__"— T T G R T T = e -
e - e ———— . —_— o — —

e e v eyt - e et pu—

| T WHATLEY, GERALD ™™~ —
Sveet Address (P.O. Box Number is Not Acceptable)

RS0 ST m's’ (.S, Hwy. 129 Sourh

TASpER , FL. 32053

City FL | Zip Coda

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am lamiliar with, and atcapt
the obligations of ragisiered agen.

SIGNATURE

Signature, typed of printed narts of registered agent end nde | sopkcable. {NOTE: Regi Agent sig required when h DATE
F“'E"NOW!" FEE IS $150.00 9. Eleclicn Campaigr Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Gonbiitetion, (3  Added td Foes
Make Check Pa'yable to Florida Department of State
10, " OFFICERS AND GIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
™ D O Dele e O crange £ Aodilion
_ WHATLEY, GERALD NAME
sTmmnmss-W "8’2 .3 Hh’y /-1? o STREET ADDRESS
CITy-5T-2P CITY-57-2P
TNE TIILE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-57-2P
e THLE ) Change [ Agdition
MAME o i o e e ot - S, -
STREET ADORESS | TETE TR e e e RS ADRESS [ s mmemaem s ST s
CITY-ST- 2P Cryy-s1-21P
TIME 3 petate TmEe . O cChanga [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2P CITY-ST-2P
Tme [ Detete e ) Clchange [ Agaition
NAME : AME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP e CITY-57-2P
e O oetete - it : : . O change  [J Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CIFY-SI. 2P ) CITY-§1-2P .

12. | hersby certily that the infarmation supplied with this filin g does not qualify for the exampuon stated in Section 119.07(3)(i}. Florida Statues. | further ceniy that the information
indicated on this repon or supplemental repert is true and accurate and that my signature shati have the same legal effact as if made urvier oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as requited by Chapler 607, Florida Sta t aad thal my name appears in Block 10 or Block 11

changed, of oh an attachment with an address, with all other like empowered. / 38’(0
SIGNATURE: SIGNATURE REQUIRED J 5 fj/-—ﬁj '1?£ [gfé

CR2E034 (10/02) .




