2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

THE |

DOCUMENT # V60468

1. Entity Name
J-BAR DAIRY INCORFPORATED

Mailing Address
1201 N HWY 79
BONIFAY FL 32425

Principal Place of Busingss
1201 N HWY 79
BOMIFAY FL 32425

| 2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90138 017 ***150.00

MGG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
_ 59—3161384 Not Applicable
dp Couniry Zip Country 5. Certificate of Status Dasired | 38‘75 Addiﬁonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFERSON, JAME_S_ - — _Street Address (P.0..Box.Number is.Not ACCEptan!a) - emmmme -
RT 2 BOX 208-C

- BONIFAY FL 32425

City

Zip Code

FL

the obligations c¥fadistered agept— Ty

8. The above named entity submits this statergant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

siGNA.. .. = e g ="
fature, lyped or printed nama of regWegﬁauﬁhIe itapplicabla.

(NOTE: Registered Agent signature required when reinstating)

‘L_D:fe—{' .

FILE NOW!!! FEE IS $150.00
ARer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE - DP " [ Delete TITLE [ change T Addition g

NAME JEFFERSON, JAMES NAME g

sTReeT ADDRESS | RT 2 BOX 208-C STREET ADDRESS 3

CITY-ST-2IP BONIFAY FL CITY-ST-21P 2
(]

TILE vV [ petete TITE [ change [ Addition 8

NAME JOHNSON, GENTRY NAME

STREET ADDRESS | 1726 LYNWOOD LANE STREET ADDRESS

CITY-ST-Z1P ALBANY GA CITY-5T-2IP

TITLE ST [ Delete TITLE [ Change [ Addition

NAME JEFFERSON, BONNIE L NAME

sTREeT ADoRess | RT 2, BOX 208-C STREET ADDRESS

CY-8T-2IP BONIFAY FL CITY-ST-2IF

TITLE . . . , 3 pelete TILE O change [ Additien

NAME NAME - - ~- - -

STREET ADDRESS STREFT ADDRESS

GITY-ST-2P CITY-ST-21P

TITLE [ Delete TILE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-§T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZP

h an address, with all other

changed, or on an attachme e empowered.

et

12. | 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
ingicated on this report or supplemental report 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 corporation or the receivegspr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

27/e3

\

Date

Daytime Fhane #

350363 9991




