FILED

S Apr 17,2002 8:00 am
DOCUMENT # 0 U
T e ams 29188 ecretary of State
e 24 e
VOSCINAR POULTRY FARMS INC 04-17-2002 90083 025 **7150.00
Principal Place of Business Mailing Address
17343 BENES-RQUSH ROAD 17343 BENES-ROUSH ROAD
BROOKSVILLE FL 34609 BROOKSVILLE FL 34809
2, Principal Place of Business 3. Mailing Address H“”I "||| Il“ “I’l ’lm m” |||| m" ||||’ m” III“IlI" ImI ‘"1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
, e e m en = OFINB062 - . [Nt Appiicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOSCINAR’ STEVE Street Address (P.O, Box Number is Not Acceptable)
17343 BENES ROUSH RD
BROOKSVILLE FL 34604
City FL Zip Code
8. The above namead entity submils this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signatre required when reinstating) DATE
\
9. This corporatian'is eligible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e E:ﬁz:lg:riiag;i‘fi]gu':i::ncmg O fc?:hgg oy D
S M . o Foes
(See criteria on back) ,( Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITMIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [JcChange [ Addition
NAME VOSCINAR,STEVE NAME
sTReeT ADDRESS |BENES ROUSH RD STREET ADDRESS
arv-st-zr  |MASARYKTOWN FL l CiTY-ST-2/P
TILE VD ] Delete B O change  [] Addition
HAME VOSCINAR,MICHAEL NAWE
STREET ADDRESS BENES HOUSH HD STREET ADDRESS
OTY-ST-2P- = IMASARYKTOWN FL-———— —" = - = sov = g L OYSTZR L) o - e - :
TITLE SD L] Delere TTLE O Change [ Addition
NAME VOSCINAR,OLGA NAME
STREET ADDRESS BENES HOUSH RD STREET ADDRESS
CITY-ST-2IP MASARYKTOWN FL CITY-ST-2IP
TITLE ™ [ Detete | e 3 Change [ Addition
NAME VOSCINAR, LYNN NAWE
STREET ADDRESS BENES ROUSH RD STREET ADDRESS
CITY-ST-2IP MASARYKTOWN FL CITY-ST-2IP
TLE O petete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE [ Detete M [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP H_CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify 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 of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, ar on an attachment an ress, wi | other like empowered.
SIGNATURE: A4 y W 'XPAZ'* 252-797-47 8 &

Data " Dayifhe Phone #

Y griaEx

CR2E034 (9/01)



