2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000093510 Fglécﬂ’tff,? %fsé(t)gtg "

C & R DAIRY FARMS, INC. 02-11-2002 90118 032 ***150.00
Principal Place of Business Mailing Address

14041 O'CONNOER RD 6202 SILVER OAK DR

KATHLEEN FL 33349 ZEPHYRHILLS FL 33541

us us

2. Principal Place of Business 3. Maing Address Nlllllll “I |||]| I"" |||” |Im ||m ||”| ll“l ”Ill I“I’ III" ||I| ||I|

14041 O’ CONNER RD 0 _Box 376

Suite, Apt. #, efe. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

. ———— -- - - —

CAtLEEn T L 2EdiyeLLs L [T se3400008 e mpieass

ZIp Gountry Zip Country " , $8.75 Additional
. f
. 3381_{? u—s 33\$3q [ ( 5 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMAN, CARLOS A Street Address (P.0. Box Number is Not Acceptabie)
14041 Q'CONNER RD
KATHLEEN FL 33849
City ) FL Zip Code

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

SIGNATURE
Signatura, typed o printed name of ragistered agent and tife it applicable. . {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligile to satisfy its Intangible FILE NOW!!t FEE IS $150.00 . - )
Tax_filingrequirememgand‘eiects loydo 50. ° 2t After-May-1, 2002 Fee wiﬂm.ﬂo - 10. _Erlezil'o:n Cdagp:[iggn_f%l:ﬂcmg 0 fi%q h;lay Be
(See criteria on back) | Make Check Payable to Depariment of State rustrund -oniaLien od fo Fees
11. COFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV C Delets TITLE ‘ MChange [ Addition
NAME | ROMAN; CARLOS A NAME
sTreer AooRess | 6202 SILVER OAK DR STREET ADDRESS 7o) Box 36“0
CITY-ST-2IP ZEPHYRHILLS FL 33541 CITY-ST-2IP ZECHY RHILLS .{(_ 33539
TITLE ‘TS ] Defele TIMLE ) kChange ] Addition
NAME ROMAN, GLORIA M HAME '
staeeT ADDRESS | 6202 SILVER OAK DR STREET ADDRESS PO 60)( 3‘7 [
orv-st-ze | ZEPHYRHILLS FL 33541 CITY-ST-2IP 2EPHYLKILLS —r L 33539
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-5T- 2P
TITLE O Delete TITLE O Change  [[] Addition
NAME NAME
STREET ADDAESS - s e o [§ STREETADDRESS |- - — _— - —
CITY-ST-2IP CITY-§T-7I°
TMLE ) O pelete TIME [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
WILE [ Delate TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiys this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on_an,altcfiehm mpowered
SIGNATURE: % kZ(E14s (ERNRLLRED //)’AJ’

SIGNATURE AND TYPED OR PRINTED NAME OFPIGNING OFFICER OR IRECTOR Date ¢ Daytime FPhane #

)

R4 Fs

CR2E034 (9/01)



