2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V43650

1. Entity Name

PINE GROVE DAIRY, INC.

Principal Place of Business

10893 GARDEN ST
JACKSONVILLE FL 32219
us

Maiting Address

POB 60577
JACKSONVILLE FL 32236-0577
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90227 002 ***150.00

AU

DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number Applied For
59-3 127832 _ Not Applicable |
Zip Country Zp Country 5. Certificate of Status Desired O g?e‘g?qi‘;iﬂﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W ZLlLezZnmy ErRZC L/
WILLIAMS, ERIC W cyaee oF  p—= = -
s (P.O. Box Number is Not Acceptable}
10893 GARDEN ST AOPRESS — (0 §8 cﬁzz el 5 7.
JACKSONVILLE FL 32219 VLY

Y Fycusov L E

FL

"2 15

SIGNATURE

FCic AU il paes

2-25-80

8. The above named entity.Sef /
o
.~

[NOTE: Registared Agant signature required when rainstaling}

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

(See criteria on back) ad Make Gheck Payable ta Department of State
1. h OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME D O Dslat TITLE O cnange [ Acdition | &
NAME WILLIAMS, ERIC W. NAME S
sraeen aoomess | 10809 GARDEN ST STREET ADORESS §
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P o
TiTLE O palate TITLE O change [ Addition EEJ
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-5T-2IF ST e el -_— “CITY-ST-ZP - - -~ gy = -
TITLE M belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 717 CITY-5T-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE O pelete TITLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIFY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 ﬁ CIvY-ST-7IP

13. | hereby certify that the information supplied
indicated on this repart or supplemental reg
ot the corporation or the receiver or rue
changed, or on an attachment with-#h ad

4hd accurate and that m

& empowerad.

‘. ’ SRR

is filing-dBeas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
signature shall have the same legal effect as if rade under oath; that ! am an officer or direcior
BXECUe his report AS reguired oy Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i

Y-z 00 901ler-esy)

Date Daytime Phone #




