. ‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am
DOCUMENT # 146152 ' Secretary of State

1. Entity Name 03-07-2003 90089 038 ***150.00
INDIAN RIVER EXCHANGE PACKERS, INC.

L INE

Principal Place of Busingss Mailing Address
7355 S.W. 9TH STREET 7355 S.W. 9TH STREET
VERQ BCH FL 3298 VERO BCH FL 3298
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-0555351 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?g;ggq S:l;:lci'tional
6. Name and Address of Current Registered'Agent ~ ~ -~ St " 7.'Name and Address of New Reglstered Agent™— - —
Narne
HAMNER, GEORGE F JR Street Address (P.O. Box Number is Not Acceptable)
7355 S.W. 9TH STREET
VERO BEACH FL 32988
Clty FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registerad Agent signaiure raguired when reinstating) DATE
i
FILE NOW!!! FEE IS $150.00 . - .
After May 1, 2003 Fee will be $550.00 _ > ErlsgttEzncc;ag]o%ﬁt"r?bnuggl:mmg O fcii.tgj?oh;:iss °
Make Check Payable to Florida Department of State’ i :
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE csD [ oelete TILE [l Change [ Addition
NAME HAMNER,G.F. : NAME
stReeT A0DRESS | 650 SOUTH A1A STREET ADDRESS
orv-st-2r | VERQ BEACH FL CITY-ST-2IP
TE PTD [ Delete TITLE [ Change [ Addition
NAME HAMNER,GF. JR NAME
sTREET ADoRESS | 995 SANDFLY LN. STREET ADDRESS
CITy-ST-2IP VEROBEACHFL = = _ . omestae g - _
TLE VD i O Detete TITLE T T " [JChange  [] Addition
NAME SEXTONE G NAME
STREET ADORESS | 7 STARFISH DRIVE STREET ADDRESS
GITY-ST-2IP VERO BEACH FL CITY-ST-21P
TILE VD [ Detete TITLE O cChange [ Addition
NAME HAMNER, A.G. NAME
street anoress | 650 SOUTH A1A STREET ADDRESS
CITY-8T-21P VERO BEACH FL CITY-ST-2IP
TITLE D [ Deletz TITLE [T Change [ Additicn
NAME GORDON, N H MAME
STREET ACDRESS | 670 HWY A1A STREET ADDRESS
orY-ST-2IP VERO BEACH FL 32983 CITY-ST-ZP
TITLE O pelete THLE D. Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj with an address, with all other iike empowered.

3 A n
ol RE RE@oﬁgne@f@uD{amner President 03/04/03 562-2252

SIGNATURE:

SIGHATURE AND TYPED, AINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

§

X
<

CR2E034 (10/02)

f



