. ]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

SIGNA_T]JRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

|

DOCUMENT #  F94000000996 Secretary of State
1. Entity Name 02-27-2003 90169 040 ***150.00
SPECIALTY MEAT GROUP, INC.
Principal Place of Business Mailing Address
2890 CHANCELLOR DR. 2890 CHANCELLOR DR.
SUITE 210 Sl_JITE 210 e e e Tt e T
2. Principal Place of Businass 3. Mailing Address
28D <rumcCELLon HRvE 2890 cuanceriool ORIVE
Suite, Apt. #, etc. Suite, Apl. #, etc. x CHECK HERE IF MAKING CRANGES
SOITE (00 SVIE /0¢
City & State City & State 4. FEI Number g9 60342 Applied For
CERCSTFIEWN HILLS o RESTVIEGN NILLS KY 544603 Not Applicable
Zip Couniry Zip Country " ) $8.75 Additional
“ror7- 3451 us4 i - 34 S US4 5. Certificate of Stawus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sirost Adiea (PO Box Nombers Tor Acoemtabiol
rest ress (PO, Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324 N
City FL Zip Code
8. Trie abgve named 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 accepl
thé Obligations of registered agent;
S K
SIGNATURE ;
R :“' ‘_Signal’ujﬁ.' typsd or printed naq’ie: of registered agent and titls if applicable. (NOTE: Registered Agent signature raguiced when reinstating) DATE
TFILE NOWN
S _FILE, NOWL:EE_E_IS“S‘ISUQ,_O_#_ e e e - -O._Elgetion.Campaign.Financing. — .__35_00.,\,133,.39_ —_—
< After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Malge Chaok Payable to Florida Department of State
L ey N
0.7 GFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me '~ v O Delete TTLE [J Change  (J Addition g
NAME MCCLOSKEY, JOSEPH NAME 9
staeer aoress | 1024 STREAM RDIGE STREET ADDRESS g
crv-st-ze | CINCINNATI OH 45255 CATY-ST-2IP a
TILE PCEQ . O pelete TITLE change [ Addition g
NAME DAVIS, THOMAS NAME
sTheer avoress | 2413 PATES CREEK L STREET ADDRESS
orv-sr-ze | WILLIAMSBURG VA 23185 CITY-§7-2ZIP
T3 S O oelete TITLE ' [ Change [ Addition
HAME DAVIS, THOMAS HAME
steeT acoress | 2413 PATES CREEK STREET ABDRESS
crv-st-ze | WILLIAMSBURG VA 23185 CITY-$1-21P
e D I Delete TITE [ Change [ Addition
NAME EVANS, DAVID S NAME
street anoress | 190 § LASALLE SUITE 2830 STREET ADORESS
CITY-§T-21P CHICAGO IL 60603 GITY-ST-2IP
TITLE v 1 Delete e {J Change [ Addition
NAME WRAY, RONALD D ) NAME
staeer anoress | 190 S, LASALLE SUITE 2830 STREET ADDRESS
orv-st-2e | CHICAGO IL 80603 - CITY-5T-7P .
TITLE [ delete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ‘ CITY-5T-2IP
12. | hereby cerlify 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 attachment with an address, with all ather like smpowered.
AT AN AB )T . :
SIGNATURE: =~ Y u‘"AT@%{. EQUTR G ws 2. oy  peesonr 2 /;uA; 859~ 34-37a>



