2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P39838 - Apr 16, 2001 8:00 am

1. Entity Name

FARMLAND DAIRIES, INC. ecretary of State

04-16-2001 90477 016 ***150.00

Principal Place of Business Mailing Address
520 MAIN AVENUE %NRAI SERVICES. INC.
WALLINGTON NJ 07057 526 EAST PARK AVE.

TALLAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Address ”""m ’" ""I |” |‘I|“m| |I||

Il

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-0902960 : Not Applicabie
- - C . —
<ip Couniry Zip ountry 5. Cerlificate of Status Desired (| $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
P e = L R St .- ~ - - — 'Name - - e mm e TE L I e e m® i ™ T ey . Co., = —
NRAI SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable}
526 EAST PARK AVE.
TALLAHASSEE FL 32301
. 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.
SIGNATURE
Signature, typad of printed name of registered agent and iitla if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
; ian is eligi isfy i i 1
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax I'lllnlg requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 16 Faes
(See criteria on back) p Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | EE2 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O __Qhange ] Addition
NAME UVA, ALDO NAME
STREET ADDRESS | §9() MNN AVENUE STREET ADDRESS
CITY-ST-2IP WALUNGTON NJ CITY-ST-2IP
TITLE T [ pelete TITLE [ change [ Addition
NAME LAKHA, ALNASHIR NAVE
STREET ADDRESS 520 MA'N AVENUE STHEET ADDRESS
CITY - ST-ZIP WALLINGTON NJ CITY-5T1-21P
TITLE S e e __ ~O.Deleta~ ~. | .ME - o . - - [ Change, .. [] Addition
NAME ZINI, GIAN P NAME
STREET ADDHESS] 520 MAIN AVE. STREET ADDRESS
CITY-ST-2IP WALINGTON NJ CITY-ST-2tP
Tme l‘ O Delete e Acsiatark Sewrelar [ Change %ﬂdilim
NAvE NAME Arnuziode Sweene
STREET ADDRESS : STREETADDRESS | BB YWYl Ay enue’
CiTY-5T-7IP CITY-ST-2IP wWalinodon, N.F. o 1057
TITLE O pelete TITLE ' - ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TILE [ change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP -§T-
CITY-ST-7 n CITY-ST-2IP
13. | hereby certify that the information suppfledyvith this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental fepoyj is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustfe emfpowered td execute this report as requireg.by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ith £} other lile empowered. 7
SIGNATURE: ’7[/ ?/ﬂ/ 975- 777- 2500
SIGNATURE AND TQED OR p&mso NAME OF SIGNING OFFICER OR DIRECTOR F 7 Dae Daytime Phane #

CR2E034 (10/00)



