2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
DOCUMENT # V43650 S
1- Entty Name ecretary of State
PINE GROVE DAIRY, INC. ‘ 05-06-2002 90043 043 ***150.00
Principal Place of Business Mailing Address
10899 GARDEN ST POB 80577
JACKSONVILLE FL 32219 JACKSONVILLE FL 32236
! . (RN BIRPR ARG ERRRIRAR
2. Principal Place of Buéiness 3. Mailing Address
- [0FFI CHRYEN ST,

Suite, Apt. #, etc. Suite, Apl. #, elc. . DG NOT WRITE IN THIS SPACE

. City & State ____City & State —- 4. FElI Number Applied For
THCKSOMN ZLLE L. ’ 593127832 Not Applicable
[P ] 2000 e :—éi‘aﬁp‘:-gk-kfﬁ: __(.J—oiintry . 5. Centificate of Status Desired O ?g';?q S?edc;ﬁona'
6. Name and Address of Current Registered Agent ; Nér;e an;:l Addb;;-s-_t;; New Registered Agent e
Name

WILLIAMS, ERIC W : .

10899 GARDEN STREET . Str!eez Ac%gr?ss [(P.OéWm 2 »Its} Not ?c_c(__e.ptab!e)

JACKSONVILLE FL 32219

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: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fess
{See criteria an back) | Make Check Payable 1o Department of State '
1.4 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete TME per o Change [ Addition
NAME WILLIAMS, ERIC W. NAME EREE . WZLLZHAS
smeer anoress | 10899 GARDEN ST steerTaoDiess | (@ PE 1 G Yew S
CITY- 5T-2IP JACKSONVILLE FL CITY-ST-2IP TREKFEVZLLE | )7L 72219
TNLE [ celete TITLE [ change [ Addition
NAME NAME -
STREFT ADDRESS STAEET ADDRESS
oony-stae | e W UTYSSTEP L memin L i e i T e :
TILE [ Delete TILE [ Chang [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TTLE [ changz (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TILE Delete TITLE [J Change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1
13. | hereby certify that the information suppligairibtereting does not qualify for the exemption stated fin Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated on this report or supplemeniy -‘-p]i w=—amy accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv @W- axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
y - g [l ’.

changed, or on an attachmentw fLatper like empowered. L
: L0 GO UL

SIGNATURE:

i Sed it oaru s
//‘ > 4/ A
i o= N
= . A
Date Daytime Phone #

““"SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ulalabvinbba |

CR2E034 (9/01)



