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*2001 aUNIFORM BUS'NESS REPOIRT {UBR)

i FILED

PRCOMENT # 97000108703 Secretary of State

NORTH FLORIDA HOLSTEINS HOLDING COM’ANY, INC. 05-23-2001 91180 050 ***150.00
Principal Place of Business Maifing Address

2740 W. CR 232 2740 W. CR 232 -
‘Bell, FL 32619-9715 Bell, FIL 32619-9715

£0069801

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3591962 Not Applicable
- Zip Coun Zi Caunt
i P b4 5. Certificate of Status Desied [ $8.75 additional
o . Fee Required
P - 16. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
i Name
| BENNINK, DONALD T. -
: 2740 W. CR 232 Street Address (P.O. Box Numbar is Not Acceptable)
| BELL, FL 32619
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re Jistered office or registered agent, or both, in the State of Florida. - *;v--;._g ;
AR ' N it
H e
SIGNATURE k
Signature, typed of prnited name of ragistered agent and titke if applicabla. {NOTE: F sgisterad Agent sigrature required when meaetating) DATE
T
. 8..This corpoeration is eligible to satisfy its Intangible 10. Election . ) .
S - . x . Campaign Financing $5.00 May Be
Tax hlms relaquuament and elects to do so. - ; ‘ ) Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O ke'Check Pa 'yable fo Deparlgent of §
1. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il D O pelete MLE [J Change [ Addition
NAME BENNINK, DONALD T. NAME
STREET ADDRESS 2740 W. CR 23 2 STREET ADDRESS
CITY-S1-2p BRFLI T 19619 CITY-ST-ZIF
TiLE ’ O pelese TITLE v * -~ [ change [ Addition
NAME NAME A ez
STREET ADDRESS STREET ADDRESS T '
CITY-57- 7P CITY.ST- 2P
JTIME O elete HTLE . . . [CIchange [ Addition . |-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE O Detete TiE O change  [] Additicn
NAME MAME N
STREET ADDRESS STREET ADDRESS
. CHY-ST.ZP : CITY-ST- 2P
| TILE O Delete Tng [ Change [ Aduition
NAME NAME . - -
STREET ADDRESS T STREETADDRESS | o o -
CHrY-§T-F "l | evesrze : L . _
me " Ooetete - -, | e o ) S ST O change [ Addition
§Tﬁmm . . _ . || STREETADDRESS | _ I 0 oo L. L. .. . .
CITY.ST-IF  ~ Ciy-81- 2P

b
!
i
|
]

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated m Sectlon 119 e#{3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my gignature shall have act as if mede unge? oath; that | am an officer or director
of tha corporation o the receiver of.trustag smpowered to exacule this report as required by Che Flon' asaatules and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wil ress, with all other like empowered.
, A 4a710) 352 ues 717y
Ries OF SIGNING 07+ [CER O SiRsEToR "-’jso LD RE t’ N N ]W Curtire Frors =

?'IGNATURE:

May 23, 2001 8:00 am

CR2E034 {11/00)



