2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # — Sgp 16,2002 8:00 am
" Emigname. P98000079960 ecretary of State
“MILK:A®WAY: DAIRY, ‘INC. /| 09-16-2002 90103 012 ***558.75
Principal Place of Business Mailing Address
22033 GRCORI ROAD 22033 CROOM ROAD
3ROOKSV!‘L‘I,E}FL 34601 BROOKSVILLE FL 3460t
SN — NP A
A : 23\ LAY AVE
Suile._'Aet. #,etc. ., | - Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & State — ~ 4. FEI Number Applied Far
{54—00 S VI AL ) r-Z. 59-3533296 Not Applicable
Zip ] Country . Zi}p J-60) Country | 5. Certificate of Status Desired o fg-;’gﬁ’:;“ma’
- 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name —_ —_—
GArM 5 - ke Es
KEYES: GARY s Street Address (P.O. Box Number is Not Acceptable)
22033 CROOM ROAD NE v —S
BROOKSVILLE FL 34601 a99es 371 LAY AV
Y eavoys Ve 0 FL Ry

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, L_h;'the Sta't? offlofida. I.afn familiar wit
Bk B I Sy S

the abligaticns of registered agent.
SIGNATURE \ﬁA o \_93 .\W Gl A S \L\::\t =D Aa—ly-

Signature, typad or printed na;s 01agistered agent and title ﬁplicable {NOTE: Ragistsred Agan sig) quirad when rai DATE
. - . o h . i "‘

9. This corporation is eligible lo sabsfy its Intangible FILE NOW!! FEE IS $5.50.00 10, Efection Campaign Financing $5.00 way Bo
Tax filing requirement and lects to do s0. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution [0 Added to Feos
{See critaria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P . [ Delete TITLE Jchange  [] Addition
e BUTTON, DANIEL e

sTReeT anoRess | 22033 CROOM RD. STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL 34801 CITY-ST-2IP

TITLE ST [ petete TITLE [ change  [] Additicn

NAME KEYES, GARY NAME

swreer ADDRESS | 22033 CROOM RD STREET ADDRESS

ory-st-2p | BROOKSVILLE FL 34601 CITY-ST-2P ) .

THLE ) 1 Delete THLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-71P

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE 1 Defete TME [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida 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 undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on an attachmegt with an addres\v&hall other like empowered. 3 S
SIGNATURE: \2%3‘%5&'3'@}3 )%EQ) A S.e S A-I\-D2 a3y

SIGNATURE AND wﬂ OR PRINTED NAME OF ﬁJNG OFFICER OR DIRECTOR Daio ] Daytime Phore #
i

CR2E034 (4/02) 7



