2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  §20267 R ey of Stata™

DAIRYMAN'S SUPPLY CO. - FLORIDA, INC. 02-04-2002 90128 031 ***150.00

Principal Place of Business Malling Address

P O BOX 3069 P O BOX 3069

INVERNESS FL 34451 INVERNESS FL 34451

2. Principal Place of Business 3. Mailing Address H"”m “I “I” IN "l‘ I““ "I’ |||”|’|“I||N|\Iﬂ Ill” Ilm ’Ill
Suite, Apt. #, etc. - Suite, Apt. #, setc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

59'3039989 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK' GEORGE D" JR. Street Address (P.O. Box Number is Not Acceptable)
2604 S JEAN AVE
INVERNESS FL 32650
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature raguired when reinstating) DATE
9. 1hisi.j:|‘orporatiu:.>n is eligiblg tc; satisfy;’ts Intangibie FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax liing rgquuement and elects to do so- After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE [ Change [ Addition
NAME COOK’ L. G NAME
sTREET ADDRESS | 210 SANTA MARIA G349 STREET ADDRESS
CiTY-5T-2P VENICE FL 34285 CITY-ST-2IP
TILE ~ D [ pelete TILE [ change [ Addition
v COOK, GEORGE SR. N |
STREET ADDRESS 204 ERWIN OR STREET ADDRESS
CITY-ST-2IP MAYFIELD KY CITY-ST-2IP
TITLE D — _ [ Dalete TITLE .- .- [ Change [ Acdition
NAME COOQK, JOHN E. NAME
STREET ADDRESS | 1010 BRAND ST STREET ADDRESS
CITY-ST-2IP MAYFIELD KY CITY-ST-2IP
TITLE D [ oelete TITLE ("} Change [ Acdition
NAME COOK, NANCY C. NAME
STREET ADDRESS | 620 E SPEEDWAY STREET ADDRESS
CIFY-ST-ZIP TUSCON AZ CITY-ST-2IP
TIME DST O Delete TITLE [ Change [ Addition
NAME BOYD, CURTIS J. NAME
STREET ADDRESS | 405 GOLF CLUB LN STREET ADDRESS
CITY-ST-2P MAYFIELD KY CITY-87-2P
TILE D ] Delete TITLE [1change  [J Addition
NAE COOK, GREG NAME
STREET ADDRESS | 615 § 18T STREET STREET ADDRESS
CITY-ST-21P MAYFIELD KY 42066 CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), 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 if made under cath; that | am an officer or director
ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
all other like gfpowered

GNING OFFICER OR DIRECTOR Date Daytime Phone #

POUIREYAr S fol ///é{ ot Zre-247 JE¥/]

CR2E034 (9/01)

¥
I




