FILED

]
2003 FOR PROFIT CORPORATION =
UNIFORM BUSINESS REPORT (UBR MSa OZ, 2003;. gtog am g
ccrerary o alc
DOCUMENT # 489463 2
1, Entity Name 05-07-2003 90151 032 ***150.00 '
COLORADO BOXED BEEF CO.
Principal Place of Business Mailing Address
302 PROGRESS ROAD PO BOX 899 . ‘ )
AUBURNDALE FL 33923 WINTER HAVEN FL 33882 :
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 63 18 . Applied For
59—1 08 Not Applicable
Zip Gountry Zip Gountry 5. Certificate of Status Desired O $8‘75 ﬂ_\ddiiional
Fee Required
- s - . - - B..Name and Address of Current Registered Agent i - . 7. Name and Address of New Registered Agent . . -~ -
Name .
SATERBO, BRYAN N Street Address (P.O. Box Number is Nc;t Acceptable)
302 PROGRESS RD . -
AUBURNDALE FL 33823
- City Zip Code
. FL
8. The abosed namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .
yo
SIGNATURE =
Signature, typed o printsd hame of ragistered agant and titla if applicable (NOTE: Registered Agent sigrature requirad when reinstating) DATE
m
ﬂFll;“E N?\: ‘;EE Ii'iﬁo'm 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee w e 3550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTCRS N 11 -
me . - |SD [ belete TIMLE O] Change [ Addition 8
HAME SATERBO, JOHN M HAME =5
street aporess |1 CYPRESS COVE RD. STREET ADDRESS 3
crv-st-ze - |WINTER HAVEN FL 33884 CITY-ST-2P 2
TILE \D 1 Delete e O] thange [ Addition %
NAME SATERBO, STEPHEN C NAME :
street anpress (108 CAMPBELL DR. STREET ADDRESS
orv-s-zp |[WINTER HAVEN FL 33884 CITY-ST-ZIP
[ T | e S R I IR T - o 77 Ochiange ~ [ Addition”
NAME SATERBO, BRYAN N NAME
sTReeT aporess | 149 WODEN WAY SE STREET ADDRESS
crv-sT-2p - \WINTER HAVEN FL 33884 CITY-sT-2P

TITLE [ belete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TITLE o . . [ Delete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2P

TITLE : O velete - TILE . ) [ change [ Addition
NAME NHAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-ZIP

12. | hereby certify that the infermation suppli
indicated on this report or supplemental re|
of the corporation ar the receiver or trustee
changed, or on an attachment with an add

SIGNATURE: __ SIGNZ

SIGNATURE AND TY|

with this filing does not qualily for t ‘ exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rtis true and accurate and (§at my gignature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this reg equired by Chapter 607, Florida Statutes; and that fny name aPpears in Block 10 or Block 11 if

R sheaiA /2863

Ft PRINTED MAME OF SIGNING JEEEER OR DIRECTOR Daytima Phorva #




