2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000093510 FILED
1. Entity Name Feb 01, 2000 8:00 am
C & R DAIRY FARMS, INC. Secretary of State
02-01-2000 90135 020 ***150.00
Principal Place of Business Mailing Address
14041 O'CONNQER RD 14041 O'CONNER RD
KATHLEEN FL 33849 KATHLEEN FL 33849-9618
us us
T s IR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3409026 Nat Applicable
Zip Country Zp Couniry 5. Ceniticate of Status Desired O $8'75 Additienal
Fee Required
rae———-—— G- fame and Address of Current Reglstéred Agent” =~ — ——7-Nanie and Address of New Heglstered Agent -
Name
ROMAN, CARLOS A Street Address (P.O. Box Number is Not Acceptabie}
14041 O'CONNER RD
KATHLEEN FL 33849
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and Utle if applicabie. {NQTE: Registerad Agent signature raguired when rainslating) DATE
9. This corporation is eligible o salisfy ls Intangible FILE NOW!!! FEE !Sf $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fling requirement and eledts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV O Detets L ‘ OJChange [O°'
NAME ROMAN, CARLOS A NAME
STREET ADDRESS | 14041 DCONNOR RD STREET ADDRESS
CITY-ST-2IP KATHLEEN FL CITY-ST-7IP
TIILE 18 [ Detete TIMLE Ochange [
NAME ROMAN, GLORIA M HAME
sTReeT ADDRESS | 14041 O'CONNER RD STREET ADDRESS
CITY-5T-2IP KA‘[HLEEN FL CITY-ST-2IP
—.ﬁﬁ‘g"‘vvf- = e mmme-:ﬁ-_—: :ﬁ'ﬁ e [ e e e, L R e T T hD'Chii-ﬁgTEP‘E': L
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-81-2IP
TITLE [ Delete TITLE [ change [ 2070
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2IP CITY-5T-71P
TINLE 2 Delete THLE [Jchange [
_ NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S$1-7IP

13. | hereby certifg that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcio
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 17

changed, or on an attachment with an address, with all other like em?owered.
' el /SN Nl LY O Sl MRV A it -
SIGNATURE: ‘éfdéoéjlz.;ﬁﬂ—.ﬂm%}’ “'é!f;.éf}l—%,axu/ Y 7,éddﬂ X/3- 70659 2Lt
Cd

SIGNATURE ANDTYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTGN [ Date Daytime Fhana #




