2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name P99000050580 Secretal ’f Of State
DAIRY BLOWMOLDING SPECIALISTS, INC. (5-13-2002 90128 045 ***158 75
Principal Place of Busingss Mailing Address
5203 SILVERADO WAY 5203 SILVERADO WAY voddd
VALRICO FL 335948263 VALRICO FL 33594-8263
M — IARTRI RN
Suite, Apt. #, elc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3581993 X |Not Applicable
p Country Zip Country 5. Certificate of Status Desired [A] $8'75 A_dditional
- D I il _ Feg_ Required

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

JEFFREY M. LASMAN, ESQUIRE

WALLER, ROBERT E Streat Address (P.O. Box Number is Not Acceptable)
5203 SILVERADQ WAY
VALRICO FL 33504-8263 - 811-B Cypress Village Blvd.
. n it . Zip Code
) Riskin FL | 53553
8. The above, m?'!\anti Wem for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE , . _ Jeffrey M, Lasman 04/25/Q2
Ngnalie‘ typeﬂor primgd naTs of regwiarad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporatigh is eligible to satk]y its {ntangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects 1o do %o. 7 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o F?f;s &
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PDST [ Delete TTLE P/S/D [ Change (] Acdition
NAME WALLER, ROBERT NAME
) WALLER, ROBERT E.
staeer anoress | 5203 SILVERADO WAY STREETADRRESS | 5903 SILVERADO WAY
CITY-ST-ZIP VALRICO FL 33594-8263 oIrY-sT1-2F VALRICO. _PTL_ 23504 0769
e O3 Dslete TIILE v/T/D | U7 Oithnge  Lladiten
AME
:::;EE[ ADDRESS :THEET ADDRESS WALLER ’ CYNTHIA D *
CIY-§1-21P A cirv-st-ae 512 03 SILVERADO WAY
- VALRECOTFE—33594-68263 -
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE O pelete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: A %&WZEA)U’//dﬂﬂdMRED 04/25/02  (813) 681-3641

sﬁnmye AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

May 13, 2002 8:00 am!

I

CR2E034 (9/01)




