12. | hereby certify that the information supplied with this fillng doas not 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 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | e SAT URE SELY R 3.52-205- 209,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

- .
]
2003 FOR PROFIT CORPORATION FILED |
I
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT # 387545 Secretary of State |
1. Entity Name : 02-03-2003 90298 026 ***150.00
SOUTH MARION MEATS, INC.
Principal Place of Business L Mailing Address ™
+eo4r-58-cowrns (20 | SE 1372 Z mimnliéf-SEB')‘r & Uuvivvea
SUMMERFIELD FL 34451 SUMMERFIELD FL 34491
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1362553 Mot Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B _— . - - . Name. - R
SINIARD, LOVELLA D. : s 57‘[ Street Address {P.0. Box Number is Not Acceptable)
14045 SECOHWNAT [ Ll SE 13T=
SUMMERFIELD FL 32691 __
:\_ - i City FL Zip Code
8. The abﬁve- named entity submits thig-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registerad agent.
SIGNATURE i
" éSlgnalura, iyped or printad name of registered agent and title if applicable. (NOTE: Registered Ageni signatura required when reinstating) DATE
S EILS "
"'mF“;“E N‘?VZUO!S I;EE Ii;ﬂsoégg 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Gentrigution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. -" OFF{GERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE [ Change  [] Addition S_
NAvE SINIARD, LOVELLA D o NAE S
stveeT aooress | H4Q46-SE-CO-HWYATS (X6 | S E (37= L STREET ADDRESS <
(a0
CITY-ST-2IP SUMMERFIELD FL 34491 CITY-ST-2IP a
o
TITLE VST O celete THLE [ Change [ Additian 8
NAME SINIARD, LOVELLA NAME
k-
staeeT aooRess | 14945 SE-CO-HWY4%— /4! JE /37- f.?@ STREET ADDRESS
CITY-ST-2IP SUMMERFIELD FL CITY-ST-2IP
T ) - .o =[O elete e | o i [ Change (] Addition
NAME SARTORIUS, LADONNA S. NAME ' ’
streeT A0DRESS | 31 JUN IRA DR STREET ADDRESS
CITY-ST-2IP QCALA FL CITY-ST-2IP
TITLE [ selete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ] CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P



