- FILED

2005 FOES&SEER%%%@"" \TION May 02, 2005 08:00 AM
DOCUMENT # H59986 Secretary of State
1. Entity Name

SOUTH WESTERN MEAT PACKERS, INC.

Principal Place of Business o i Mailing Addrass
5692 NORTH EAST MCTYRE ROAD P.0. BOX 1880
ARCADIA, FL 34266 i ARCADIA, FL 33821

IR AR AN

04272005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE P ApTea

58-2620496 Not Appilcable

" . $8.75 Additional
5. Certificate of Status Desirad O Fee Fleqwre "

6. Nama and Address of Current__ﬁ__gislemd Agent ’ : T R TR L TR

e —- et e e

o4y NORTHEAST FIVE ASH ST DO NOT WRITE
ARCADIA, FL 34266 lN TH'S SP ACE

8. The above named enity submits this stafernent i’c?’tﬂa purpose of chadging its rag:stered affice or registerad agent, or both, In the State of Florida. | am familiar with, and accent
the cobligations of registered agent

BIGNATURE - - — - - o
Signeture, typed o printed nama af regisiered ageni 3nd e if applicabite.” © {NOTE Regisiared Agent signamrg raquireq when rénsaiing) - DATE )

FILE NOWI!! FEE IS $150.00 8. Election Campaign ﬁnanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution, O Added toFens

10. ~ CFFICERS AND DIRECTCRS ]

Tme P o T R
NAME ALONSO, CANDIDO M
STREET ADDRESS | 1847 NORTHEAST FIVE ASH ST REET

LITY-8T-2P ARCADIA FL 34256 :
e e Lo 000353342
e BN ' ---¥ﬂ5r’D?;f O5-gl0e3-015 150, BB

NAME
STREET ADORESS
CIY-ST-TP

s - = aen . e
NAME

iy DO NOT WRITE

T | ~INTHIS SPACE

NAME
STRELT ADDRESS
Ciry - 572

— 7 . — ot Ir—/—————————
NAME
STRELT ABDRESS —
CITY.S1-2P

WILE o o mee Lniiieooziioio e o
NAME

SYREET ADGRESS
CITY-ST-3R

12 | hareby carify that the information suppliad with this filin g does not qualify for the e_x';}nptmn stated in Section 119 0753)(1) 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 lagal effect as if made under oath; that | am an officer or directar
of tha corperatlon or the raceivar or rustes empowered to exacute this repor as required by Ghaptar 607, Florida Statutes; and that my name appears in Biack 10 or Biock 17 if
changed, or on an atlachment with an address, with all othgrjike empowere:

SIGNATURE:M Z&M @”@L”mn Duena “f/m/or,s

SIGNATURE AND TYPED OR PAINTED RAME OF SIGNING OFFICER DM DIRECTOR Dayime Phane #

= e - e -




