FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT#  P98000000392 Secretary of State
1. Entity Name 01-08-2003 90084 039 ***150.00
STARKS DAIRY SUPPLY, INC.
Principal Place of Business Mailing Address
410 LANSBROOK DRIVE 410 LANSBROOK DRIVE
VENICE FL 34292 VENICE FL 4292
I N IR AR

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale : 4. FEI Number Applied For

65-0803465 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAHKS' JACK Street Address (P.O. Box Number is Not Acceptable)
410 LANSBROOK DRIVE o

~--VENICE-FL-34292 — - - -- - - -
City FL I Zip Code

A The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the sbligations of registered agent.

BIGNATURE
Signature, typed or printed nama of registarad agent and title if applicabla. {NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 .
9. Election C ign Financin
At May 1, 2003 Fee wil bo 5000 Hocte Coppunoancos. ) $5,00 e o

~ Make Check Payabie to Florida Department of State

10. & . . QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - D ‘ ' 1 Delete TILE ' [l change [ Addition
NAME STARKS, JACK R . - NAME -
 sraeer ancress | 410 LANSBROOK DRIVE STREET ATDRESS

crv-st-ze | VENICE FL 34292 CHTY-ST-2IP

e D [ pefete TITLE [ change [ Addition

HAME STARKS, BEVERLY M NAME

smeer poness + 410 LANSBROOK DR STREET ADDRESS

CITY- ST-2P VENICE FL 34292 gITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS {~ =~~~ - e = [ STREcTADDRESS ] -

GITY-§1-2P CITY-ST-2IP

TE [ Delete TILE [ change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$3-2IP

TINLE [ Gelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale 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 recaiver or trustee empowared 1g execulg this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all gfher likglempowered.

sionarore: _ /Ul T8 (RUIRED 1ho03  gurygrogss

CR2E034 (10/02)




