2000 UNIFORM BUSINESS REPORT (UBR)

.
—————4

1. Entity Name A l' 27, 2000 8:00 am
SPECIALTY MEAT GROUP, INC. ecretary of State
04-27-2000 90054 023 ***150.00
Principal Place of Business Mailing Address
2890 CHANCELLOR DR, 2890 CHANCELLOR DR.
SUITE 210 SUITE 210
CRESTVIEW HILLS KY 41017-3451 CRESTVIEW HILLS KY 41017-21523
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95—4460342 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - — — e e ——m B N - T R TR = —
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signatura, typed or prnted name of registered agent and bitla it applicable. (NOTE: Ragisterag Agent signatura reguired when reingtating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi . ’
- ) . paign Financing 00 may B
Tax f'l'n_g requirement and elects (o do so. Aiter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Od fgﬂed 1o F:);s y
(See criteriaon Back), il Make Check Payable to Oepartment of State
11. QOFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PCEO 3 Delete TITLE (Jchange [ Addition | &
m
NAME MCCLOSKEY, JOSEPH NAME et
STREET ADDRESS 1024 STHEAM RD'GE STREET ADDRESS 8
CITY-ST-ZIP CINC'NNAT' OH 45-255 CITY-8T-ZIP _ §
TTLE v [ Delete TITLE () Ghange [ Addition | &
NAME POULIOT, RUSSELL L. NAME
STREET ADDRESS 4 MOSEY DRIVE <o STREET ABDRESS
CITY-S1-2IP BLOOMF[EMZ ' CITY-ST-ZiP
e ST - O Delete TTILE — - ~[.crange [ Additicn
HAME COX, WILLIAM NAME
STHEET ADDRESS | 2800 CHANCELLON DR STE 210 STREET ADDRESS
oIy sT-2p CRESTVIEW HILLS KY 41017-3451 Cmy-sTZp
TLE D [J pelee TITLE Ncnange O Addiion |
NAME CHAVKIN, ARNOLD NAME ' ¢ A el
swext woiess | /0 GHEMICAL VTR PTRS/270 PARK AVE, 5TH FL sz aess 10 Chescieal Ue. Phrs| 330 tadison e 12
CiTY-ST-21P NEW YORK NY 10017 CITY-ST-2IP
e VPCF O Dalats TILE CJchange [ Addilion
NAME COX, WILLIAM P . NAME
STREET ADDRESS | 2866 CHANCELLOR DR. STREET ADDRESS
CiTY-S7-2IP CB_ESTVIEW H“.LS KY CiTY-§7-2IP
TTLE [ Delete TILE v) i [ change PR Addition
NAME KAME deett I‘ng Q_bw\ o,
STREET ADDRESS seenaooress |3 O (Madason Autave. V2™ Flot
CITY-ST-71P . CITY-ST-2P WViau) Hark . (0 4 ]Q)[ll -2000
13. | hereby certify that the information supptied 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 repert or supplemental regart 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 of trusjée gmpo 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 attachment with an Ad Ke & red.
=
SIGNATURE: 7 LMW € Covo f/z:loﬁ Lo 3 - 37060
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytena Phane #



