2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 374238

1. Entity Name

PREMIER

MEATS, INC.

Principal Place of Business Mailing Address

7006 ATLANTIG BLVD.
JACKSONVILLE FL 32211

7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211

2. Principal Flace of Business

3. Mailing Address

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90105 043 ***150.00

IR N BB

Suite, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1313763 ’ Not Applicable
Zi Countr Zi Countr - . iti
P 4 P y 5. Certicate of Stalus Desied (] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ASKER, JERRY - - C e e

7006 ATLANTIC BLVD.
JACKSONWILLE FL 32211

.

Street Address (P.O. Box Numter is'Not Acceftable) -

City

FL Zip Code

8. The above named entity submits this tj;}atemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accebl

ihe obligations of registered agent.

SIGNATURE -

Make Check Payable to-Flotida Dépatiment of State

. 2003.Fee will: m{@s&o oo

1t 5}'1‘7‘ i

ki
ampai

f'a'!’“A»Trusi Fied e antrisunon ‘«;5’:% i3

‘5*$5 00:

RSt

May Be

Rk Addad to'Faes™

10. v OFFICEBS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TImLE i DPV O Delete TIMLE O chenge [ Addition
NAME ‘| ASKER, GERALD e NAVE

sTReeT ADDRESS | 7006 ATLANTIC BLVD STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32211 CITY-§T-2P

ITLE [ Delete TITLE []Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CiTY-Si- 2P

TME [ Delete TITLE [ Change [ Addition
NAME _ _ - RoNAME | L - = —— e
STREET ADDRESS T T - STREET ADDRESS -

CITY-51-ZIP CITY-SI- 7P

TITLE ] Detete TE [Ichange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-57-2P CITY-§T-2P

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21p CITY-ST-2ZIP

TIILE [ Delete TITLE O Change [ Addition
NAME NAME X - , . \
STREET ADDRESS - S STREET ADDRESS . 3
CITY-S1-219 . - CiTY-ST-ZIP . N :

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119, 07(3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 frustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed ar on an attachment with an address, with all other like empowerad.

SIGNATURE: /W%E@Uﬁw :

SIGNAT ND TYPED OR mﬁn nlA F smmms OFFICER OR DIHBCW
Aty AL

Yo fr

Date 7

Daytirma Phona #

AY 618200

CRZE034 (10/02)



