FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P98000079960 ecrefary of State
04-14-2003 90414 043 ***150.00

1. Entity Name

MILK-A-WAY DAIRY, INC.

Principal Ptace of Business Mailing Address

22033 CROOM ROAD 221 LARK AvE

BROOKSVILLE FL 34601 BROOKSVILLE FL 34801

2. Principal Place of Business 3. Mailing Address ”“""‘ ”I ml’ |I|" "m "m"m “m Iml mll ’l"] lm] lm )m

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

City & State City & State 4. FEI Number 3533 Applied For
59- 296 Not Applicable

2p Couniry Zp Cauntry 5. Certificate of Status Desired () $8'75 Additionat

Fea Required

5. Name and Addiess of Current Registered Agent ™ “~7. Name and Address of New Reglstered Agent -

Name
KEYES' GARY S . Street Address (P.O. Bex Number is Not Acceptable)
21 LARK AVE ¥ -
BROOKSVILLE FL 34601

City FL 2ip Code

- 8.- The above named entily'submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
’ the' obligations of reglstered agent.

“SIGNATURE

Signature, typed o p{inlad name of regisiered agent and title if applicabre. {NOTE: Ragistered Agent signature raquired when rginstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
9. Election C. aign Fi
At May 1, 2002 oo wil b $55000 T $5.00 o
" Make Check Payable to Florida Department of State ’
10. - : QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P T O Delete TIMLE [ change ] Addition
NAME BUTTON, DANIEL NAME
saeeT aoRess | 22033 CROOM RD. STREET ADDRESS
orv-st-zp | BROOKSVILLE FL 34601 CITY-ST-2IP
TITLE ST [ Delete TE [ change ] Addition
NAME KEYES, GARY NAME
STREET ADRESS | 22033 CROOM RD STREET ADDRESS
CITY-ST-2P BROOKSVILLE FI 34301 CITY-ST-2IP
e T i s s e M) Dalele. - TITLE E et L - - ¢ = - -TChangs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITE [ Delete TITLE O Change  {J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o . GITY-ST-21P
TITLE O oelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-23P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 f made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address :th | other like empowered. > S"a
SIGNATURE: "fo“ f‘i&) NEAR T IRGIAM S MG L{'“' -0-3 M4 ~ 189

SIGNATURE AND T\'*D OR PRINTED NAME ?/(éIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

AY  086G/G0

_ CR2E034 (10/02)



