T
FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000023804 = | «&R Secretary of State
' T 02-24-2003 901359 032 ***150.00

1. Entity Name

SHAW DAIRY, INC.

Principai Place of Business Mailing Address
RT. 2. BOX 1285 RT. 2. BOX 1285 vvudvely
MAYQ FL 32066 MAYQ FL 32066
Sulle, Apt. #, etc. Suile, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-356 1389 Not Applicable
Zip ——— | SLounty Zip . Country $8.75 additional

==z —e.|o8. Certilicate of Status Desired ]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

R Name
’ SHAW' WILLIAM D Street Address {P.O. Box Number is Not Acceptable)
RT. 2, BOX 1285
MAYOQ FL 32066

City FL Zip Code

3}{:;9- --%?iﬁ\@fnaméh;entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
oai

gations'sf registered agent.

bt

” G w :
Flis o T gl 3
"SIGNATURE i
Signaturs. typed or printed name of registered agerit and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

P r— TR g S pean wge s

PP i LA D . - .
nFinancing'y *  *$5.00 May Be
¥l [2 %

T FILE NOWI, FEE 1S $150.00.
3, “IAfterMay.1, 2003’ Fée will be $550000 ** |

- $9 7 Election Campéa
SR S e D

LT N iy - 1
‘| "Make Chéck;Payible to Florids Department of State - |- . L FO B T P k,_F_Pr_'g_VC..orjgg*J}'o §5st i Added to Fees
. N — P Fep— [—— =W = " - o M N A -
10. . OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT . 3 Delete TITLE [ Change [ Addition
NAME SHAW, WILLIAM D NAME
staeer anoress | RT. 2, BOX 1285 STAEET ADDRESS
CITY-S3-71P MAYO FL 32068 CITY-8T-2IP
TITLE 3] [ pelete TITLE [ Change (1 Addition
NAME SHAW, EDNA F NAME
sTheer a0Dress | AT, 2, BOX 1285 STREET ACDRESS
CITY-ST-2P MAYO FL 32066 ) CITY-8T-21P
TILE 7 Delate MLE ' ) T Ochange” O Adaition
NAME ) NAME
STREET ADDRESS " STAEET AGDRESS
CITY-ST-ZIP CITY -81-2IP
TITLE [ Delete TITLE . . [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-71P CITY- ST-7IP
TITLE T [ pelete TILE £l Change [T Addition
NAME ) NAME
STREFT AGDRESS ; STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TITLE O pelete TITLE " [Jchange [ Addition
NAME NAME
STAEET AGDRESS : STREET ADORESS
CITY-ST-2P CiTy-57-21P

12. | hereby certify that,the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eflect as if made under oath: that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ LGIGMATURE %@«2}%@%2&&/ 9/2/0_? 3G 2P 7343

== Fee Required -l

~im— —

e

CR2E034 (10/02)"*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR 7 Day’” Daytime Phona #




