2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P99000043752  — Mar 03, 2001 8:00 am
1- Enly Namo . Secretary of State
G & J DAIRY FARM, INC. e 03-05-2001 90335 018 ***150.00
Principal Place of Business Mailing Addrass
P.O. BOX 1261 P.0. BOX 1261
ZEPHYRHILLS FL 33539 ZEPHYRHILLS FL 33539 )
Suite, Apt. #. etc. Suite, Apt. ¥, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3573238 Not Applicable
Zip Country Zp Gourntry i - $8.75 Additional
P ‘ ‘ . . 5. Certilicale of Status Desired (] Fee Required Ao
. .<8.:Naomna and Addicsa of Cuirend Regiswregd Agent— — = —— ==~ — - > —7 "Name ang Address of New Reglutereqd Agent o
- - . e - . ee .| Name .- . -
LA LLAVE, JORGE -
Street Address (P.C. Box Number is Not Acceptable)
10815 1).8. 301 SOUTH HIGHWAY
DADE CITY FL ,
City FL i Zip Code
8. The above namad entity submits this statement for the purpose of changing its regislered office of registered agent. or both, In the Staa of Florida.
SIGNATURE _
Signalure, typed or printed nama of ragistered ageri and lithe if appicalia. . {NOTE: Regisidipd Agani sipnaluts raduined whan rénkiating) DATE '
L, ;
8. This corporation is eligible o satisty itg intangible. { - FILE NOW!! FEE IS $150.00 4B et Carmmainn . e
Tax filing requirement and elecls 10 do so. T After MAY 1,2001 Féa will be $556.007 F1--$:G;t‘;ur::dago:u?bu ’:;‘:“-O"c - fdsd-g!?o’;:g;a [ PR
(See criteria on back) O Make Check Payable to Department of State . )
. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
mE PD O elete TME, ; o Ochange [ Addtion | &
mve | LA LAWE, JORGE v g
sTreeTAnDRess 'L PO BOX 1261 STREET ADDAESS 3
om-s-2> | ZEPHYRHILLS FL 33539 CIFY-51-2P v
TLE STD O beletz me []Chaxge [ Aciion %
HAME MORENO, JOSE NAME
STREET ADDRESS | PO, BOX 1261 STREET ADDRESS
orv-51-2¢ | ZEPHYRHILLS FL 33539 omy-57-2P
TnE 0 Detere me [Jchange  [] Addition
NAME - NAME __ _ _ (SR S
L STRECT ADDRESS f - e e e T e i B-stmerr aoomess |- T T~ e — — T
CITY-§T-2P CITY-ST-2IP
Time 0O Detets me Clchange ([ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CRY-ST.21P
TE [ Delets TE {OcChange [ Addition
-NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-S1-21P .
WTLE L . - O Detete THLE O change ) Addition
STREET ADDRESS e 1 t STREET ADDRESS g o - L Tee
CITY-ST-2tP o o Coe ¢iry-sT-0P -

13."| hereby certily thal he information su'pp[ied with this filing does not qualily for the exemption staled in Section 119.02(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is trug,and accurate and that my signature shall have the same legal effect as if made under oats that | am an officer or director
} i this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

of the corparation of the re
changed, or on an attach

Gs
Jen 25-2/ 5/8-0995]

2)

SIGNATURE:

EOF myh OFFICER OR DIRECTOR

Omytirna Phone # I B

Cale

SKSHAJ URE ANO TYPED o’mﬁ(a‘
7

T



