FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 300460 ecretary of State
04-11-2003 90210 041 ***150.00

1. Entity Name

CLARK MEAT COMPANY

Principal Place of Business Mailing Address —— S
940 CEDAR ST 40 CEDAR ST. “"f[

P.O. BOX 10195 P.O. BOX 10185 i

i i [ ||l|l|||1|l\;|!|||H| (T

2. Principal Place of Business 3. Ma/%ﬂddress T
ELETT TuTIow 1res.
i [
e e ‘72q 7.5‘? %ﬂ?ﬁﬁ//) TR . — [ crEcK HERE IF MAKING CHANGES

City & State ity & State 4, FEI Number ! Applied For
/{ Vémldg / b 581 14Q8 19 Nol Applicable
Zip Country Chuntry ] $8.75 Additional
e L M;\ig&%_:_ o L 5, C_?rt<1lcate ofAStalus D_E!S_I'I"e.d_ __E,‘.__ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J
ON, ETT Street Address (P.O. Box Number is Not Acceptable)
4758 MONTANA TRAIL
KEYSTONE HEIGHTS FL 32656 |

City J FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rqwnslating} 4 DATE
- 1
FILE NOW!I! FEE IS $150.00 ! b )
. . 9. Election C F
After May 1, 2003 Fee will be $550.00 et Fond ot 0 1 Aty o
Make Check Payable to Florida Department of State ! ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Defete TLE P EseEssT ! [J Change [ Addition
HAME TUTTON, EVERETT NAME i
staeer anoress | 4758 MONTANA TRAIL STREET ADDRESS
onv-st-2» | KEYSTONE HEIGHTS FL 32656 CITY-ST-2P [
THLE VP [ petete TITLE VP} Sec. H Change [ Addition
NAME TUTTON, NORMA JEAN NAME
STREET ADDRESS | 4758 MONTANA TRAIL STREET ADDRESS
crv-st-zP | KEYSTONE HEIGHTS FL 32656 CITY-ST-2IF
T BX, belete TIME ‘t - gthange [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS e e —— =
— D —— T | [ I T L T T L e e T -

CITY-871-2 ~ ° CTY-ST-2P
TMLE [ Detete Tme [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP i
TIRLE 1 Detete TmE I [ Change [ Adtition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP (
TITLE [ pelate TITLE ] Changs  [T] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF I

12. | hereby certify that the information suppliec with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stétules I 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
ee empowered to execute s (Rport as required by Chapter 607, Florida Statutes; and that rny name appears in Block 40 or Block 11 if
d.

AR NRED 44/7/0 3

of the corperation or the rece(ye
changed, or on an attachmg

SIGNATURE:

SIGNATURE ANDmH PRINTED NAME o ING OFFICER OR DIRECTOR Daylima Phone #
Vel Turn gé

A 91?89900

CR2E034 (10/02)



