2002 UNIFORM BUSINESS REPORT {(UBR) FILED .
DOCUMENT # 257057 Feb 24,2002 8:00 am

1 Sty Secretary of State

THE PACKERS OF INDIAN RIVER, INC, 02-24-2002 90013 019 ***150 00
Principal Place of Business Mailing Address
2202 12TH AVE. P.O. BOX 12968
VERQ BGH. FL 32960-5311 FT. PIERCE FL 34973-2%9
us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'095352? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R me - - —— - Name _~ —m
ROGERS' JAMES L Street Address {P.C. Box Number is Not Acceptable)
5700 W MIDWAY ROAD
FT. PFIERCE FL 34981
City FL Zip Cede

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
Signare, lyped or printed name of registersd agent and trife it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
¥ Y $his plnjrpOralit?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax f|I|nlg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE jﬁ’ Delete TITLE [ Change ] Addition
NAME RO MARY NAME
sTReer anoRess | 200 COC ALM RD. STREET ADORESS
CITY-ST-2IP H. FL CITY-§1-2P
TIME D O Delste TITLE STD Change [ Addition
NAME ROGERS, JAMES L. Ii NAME ROGERS, Jaucs L. TT A
sTreeT ADDRESS | 200 COCONUT PALM RD. STREET ADDRESS | 200 Coco e T PAlas. Bd.
CITY-ST-2IP VERO BCH. FL 32963 CITY-§7-2P VERe BsheM, FL- 32933
TITLE D [ Delete TITLE Ol change  [] Addition
“NAME —JOHNSON,‘SUE-HGGERS" ST e e - < ~% NAME- - — - ~] - . ———— e s - - . = m
STREET ADDRESS | 7380 WILDERCLIFF DR. STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30328 CITY-ST-2IP
TITLE "P D Change Addition
L:,:EE C Delet AME Michae] T2 Garavaciid, V7. 03 Grang E’
STREET ADDRESS STREET ADDRESS ";"’ T W. SANDPOIN A= (R
CITY-ST-2IP CHY-ST-2IP Eno BEAQH_ Lt 32.0L73
TITLE [ Delete TITLE ’ i {J Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST- 7P GITY-ST-2IP
e O palste TITLE [ Change " [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net 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 shail 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 if
changed, or on an attachment with an address, with all other Iike empowered,

hE GO IRIET | -
SIGNATURE: 25 R=0UIRED 2.///91_. SE) SEY-E5 DN

GNATURE ANDO TYPED plINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 / Data Daytime Phone # .
.Y [Tl L u N r v ugll

FN

CR2E034 (9/01)



