2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name:

MILK-A-WAY DAIRY, INC.

DOCUMENT # P98000079960

Principal Place: of Business

22033 CROOM ROAD
BROOKSVILLE FL 34801

Mailing Address

22033 CROOM ROAD
BROOKSVILLE FL 34601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 23, 2001 8:00 am

FILED

Secretary of State

A

05-23-2001 91157 008 ***558.75

503693

[N

DO NOT WRITE IN THIS SPACE

JI

City & State City & State 4, FEI Number 59‘3533296 Applied For
Not Applicable
Zi Count Zij cC T it
P il ® ountry 5. Certificate of Status Desired @/ $8.75 Aaditonal
Fee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
— e W : T e Nama T
KEYES' GARY § Strec:t Address (P.O. Box Number is Not Acceptable)
22033 CROOM ROAD
BROOKSVILLE FL 34601
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of registeted agent and titls if applicable. (NOT Registered Agent si;ynature requirad when reinstating) DATE
| 1l
9. Ims;:‘lorpo ation is ellgwb\;a t? sat\sfy‘ljts Intangible At FI:‘-“E yovzvl .!1 FFEE Es||1$;'50.50500 " 10. Election Camoaign Financing $5.00 May Bo
ax filing requirement and etects to do so. er MAY 1, E eew ; $550. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payal le to Department of State
1" OFFICERS AND DIRECTORS _ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P 1 Detate TITLE []cChange  [] Addition
NAME BUTTON, DANIEL AME
sTREET ADCRESS | 22033 CROOM RD. STREET ADDRESS
icm-sr-zw BROOKSVILLE FL 34601 CITy-ST-21P
ITLE SEC { TAERS 1 Dajete TITLE [JChange [ Addition
NAME AR - XEU S NAMIE
STREET ADDRESS . STREET ADDRESS
CITY -5T-21P S '?E__ AIVE QO PTIS3 _ OrY-ST-2P .
CTWE ! ' Opetete . f me | . [J Change [ Addition
CNAME ; NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Crry-Si-21P
TILE (1 Delete TImLE [J Change  [J addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not quality fo the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that r 1y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corpsoration of the receiver or trustee empowered to execute this report 1s required by Chapter 807, Florida Statutes; and that my name appears in Block. 1 or Block 12 if
changed, or on an attachmadt with an address, with herjike empowered —
SIGNATURE: oy N 57P9-~01 M9k ~13Y
SIGNATURE AND m:;n ]:n PRINTED NAME OF SIGNJNGJOFFICER R DIRECTOR Date Daylima Phone #

sl it/

0420173

CR2E034 (10/00)



