2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 489463

1. Entity Name

COLORADO BOXED BEEF CO.

Principal Place of Business

302 PROGRESS ROAD
AUBURNDALE FL 33823

Mailing Address

302 PROGRESS ROAD
AUBURNDALE FL 33823-2711

2. Principa!l Place of Business

3. Majling Addre:
/20, 7

X 877

Suite, Apt. #, etc.

Suite, Apt. #, eic.

L

FILED

05-19-2000 90055 040 *

[N

DO NOT WRITE iN THIS SPACE

**150.00

I

Applied For

City & State - ity & Stale 4. FEI Number
kjﬁ/?g"'—%wﬁf‘ /L: . 58-1634808 Not Applicable
ap Country Z'jp» 35 82 C(Olﬂm: { S. Certificate of Status Desired O ?g';’esq L’::j:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ) Name . -
T T T o TS e e 2y ":‘f‘“‘/ly:‘ 54-7'54-30 T T
SATEHBO' BRYAN N Street Address (P.d Box Number is Not Acceptable)
4 BRIDGEWATER DR .
WINTER HAVEN FL 33884 B0z [Roseess /[bad

o AHUM.M—LE_

FL

Zip

ode

2823

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

T

Signature, typed or pr%ﬂ n%s of registerad agent and tmeéf-appﬂcabls,

{NOTE' Registerad Agent signature required when reinstating)

DATE

9. This corporation s eligible o saRly is Intanglble
Tax filing requirement and elects to do so.

{See criteria on back)

d

 FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tg Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE SD O Delete TITLE Ol change  [J Addition
NAME SATERBO, JOHN M NAME

STREET ADDRESS | 2913 PLANTATION RD. STREET ADDRESS

CIY-ST-2P WINTER HAVEN FL 33884 CITY-51-2P

TME VD [ Delete TIMLE [ Change [ Acdition
NAME SATERBO, STEPHEN C RAME

sTreeT A00R€Ss | 3112 POST QAK STREET AGORESS

om-st-ze | WINTER HAVEN, FL 00000 CTY-s1-7IP

me - JNTD.__ — [ petete _NULE_ . M Change_ [ Addition_|_
NAME SATERBO, BRYAN N NAME

street anoress | 4 BRIDGEWATER DR. STREET ADDRESS

CITY-ST- 2P WINTER HAVEN, FL 00000 CITY-ST-2P

TITLE ™ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-2IP

e [ Dekete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 7P

TIE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpent with an address, with ail othg

SIGNATURE:

S 24 00

?9‘//?47—065’ (2

Date

Caytime Phona #

May 19, 2000 8:00 am
Secretary of State

CR2ED34 (9/99)



