2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 7000029022 R reiary of Gtate™

KOON BROTHERS DAIRY FARM, INC. 02-04-2000 90054 007 ***150.00
Principal Place of Business Mailing Address
ROUTE 2. BOX 1644 ROUTE 2. BOX 1644 ‘ U LU s v e
MAYOQ FL 32066 MAYO FL 32066-9222
Suite, Apt. 4, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FE! Number Applied For
59-3434431 Not Applicable
Zip Counry Zip Country 5. Certificale of Status Desired 0 $8.75 Additiona)

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name — . -
BROWN, TOM Street Address (P.O. Box Nurmber 15 Not Accgptable]
10 NO COLUBUMBIA ST
LAKE CITY FL 32055
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and ttie 1l applicable (NOTE: Registered Agent signature raquired when reinstating) OATE
9, This corporation is eligible to satisfy s Imangible FILE NOWI!! FEE IS $150.00 10. Elecii an Ei .
Tax filing requirement and elests (0 do so. After MAY 1, 2000 Fee will be $550.00 ‘ Trs;’:‘;’;‘n%a&ﬁ?b”mig:f”c'”g 0 ?3}; 290"2:2839
{See criteria on back) M Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE [JChange  [] Addition
NAME KOON, CHARLES NAME
STREET 4DDRESS | ROUTE 2, BOX 65 STREET ADDRESS
CITY-ST-21P MAYO FL 32066 CITY-ST-2P
TITLE D [ Delete TIILE [ Change 3 Adition
WAME KOON, HOWELL NANE
sTReeT ADDRESS | ROUTE 2, BOX 1644 STREET ADDRESS
CiTY-ST-7IP MAYO FL 32066 CITY-51-2IF
TILE D [ Deiete TITLE [l Change [ Addition
NAME "KOON, ROBERT D NAME ; Co - - - -
STREET ADORESS { ROUTE 2, BOX 100 STREET ADDRESS
CITY-ST-20P MAYO FL 32066 GITY-ST-2IP
TITLE D ] Delete TITLE Tl Change ] Addition
HAME KQON, SALLIE LOU NAME
STREETADORESS | ROUTE 2, BOX 1645 STREET ADDRESS
ermy-S1-2P MAYO FL 32066 ciry-sp-2Ip
TITLE D O Delete TITLE Tl change [ Addition
NAME -] KOON, DONALD NAME -
stReEET ADDRESS | ROUTE 2, BOX 1655 STREET ADDRESS
CIY-ST-ZF | MAYO FL 32066 . CITY-ST-2P 7 ‘
TITLE D O belete TimE [Ichange [ Addition
NAME KOON, DWYANE NAME
STREET ADDRESS | RT 2, BOX 70 STREET ADDRESS
CITY-ST-2F MAYO FL 32066 CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does nat 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 oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atlachment with an address, with all other like empowered.

CR ) Pﬂ'j’fll“’
o ioed

SIGNATURE:_MG/“ ; — CHARLES Meow /~31-200  Qov-29Y- /587

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %




