2000 UillFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # 134602 - Jan 19,2000 8:00 am
ALTURAS PACKING CO INC Secretary of State
‘ 01-19-2000 90245 038 ***150.00
Pn'nci;;ai Place of Business Mailing Address
~—r~ HWY 60 EAST 3505 HWY 60 EAST B
U7 FL 33830 Ze . DBARTOW FL 33830 . - ’ f ' E0008883
- s 1 TR
' : ) POST OFFICE BOX 6 '
" Suite, ApL #, etc. Suita, Apt, 4, efc. DO NOT WRITE IN THIS SPACE
! .
City & State ’ City & State : 4, FEI Number Applied For
. ALTURAS, FL 33820 530140800 . Not Applicable
Zip Country Zg) 3820 Country USA 5. Certificate of Status Desired O ?eg'gesq Lﬁ?gjitional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . _ o ) Name . e A o
PERDUE' J. W. Street Address (P.O. 8ox Number is Not Acceptable)
2065 FLAMINGO DR :
BARTOW FL 33830
! City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatura, typed or printed name of registered ageni and title If applicable {NOTE: Ragistered Agamt signature required when rainstating) - DATE
9. ihlsfiorporatlgn is e|;g|::je l(IJ s?t\f(:yc;::; Intangiizie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Adoed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFF!CERS AND DIRECTCRS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - . 1 pelete TITLE ' [ change [ Addition
NAME PERDUE, J W NAME
sTREET ADDRESS | 2065 FLAMINGO DR STREET ADDRESS
CITY-ST-ZIP BARTOW FL 33830 CITY-$1-2IP
TILE ST ] Delete TITLE [ change [ Addition
NAME DONAHUE, SUSAN E NAME
STREET ADDRESS | 2065 FLAMINGQ DR STREET ADDRESS
CITy-S$1-2P BARTOW FL CITY-s1-2P
TILE ‘ [ Delete TITLE [ Chenge [ Addition
i
NAME I NAME
STREETADDRESS™| ===~ ~ === — == T e, - W STREET ADLRESS . - -
CITY-ST-2IF CITY-ST-7IP
TITLE [ belete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE 3 Delete TTLE [ thange ) Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST7-IP i CITY-ST-2P
TITLE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 11 or Block 12 i

Changecj'oronanan%anadd e e Y T PERDUE, PRESIDENT 1/10/2000 863-533-2191
| R ) 533-21
733 N L e o r- :_‘, : "i["_;[‘-'fl\
SIGNATURE: { £ ‘I; D) .

1
M

i
.‘ AL

Omumune ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phors #

CR2E034 (9/99)



