e

2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 446265

1. Entity Name
PINELLAS WHOLESALE MEATS, INC.

Mailing Address

201-16TH STREET §.
P.0. BOX 20124

Pringipal Place of Business

201-16TH STREET 5.
P.O. BOX 20124

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90212 034 ***150.00

WAV IAAVY

ST. PETERSBURG, FL 33742

ST. PETERSBURG, FL 33742

2. Frincipal Place of Business

3. Mailing Address

Sl N. ELLchAM pLvD

S8Yj¢ - N. gLECAN RIVD

Suite, ApL #, 8lc. Suite, Apt. #, elc,

WL

B4, CHECK HERE IF MAKING CHANGES

City & State . City & State . 4. FEI Number Applied For
Revecly Wle, FL Beverly Blls, EL 59-1513762 Not Appiicable
Zip _ Country Zip 1 Country ; " $8.75 Audiional
3y S C.i'\'r‘u.S Yy b Citeus 8. Certificate of Status Deslired [ - o Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
e Name = - T - EN
WAGNER, PAUL Paal [PHasner
~201 16TH ST SOUTH Streel Address {P.Q). Box Number i§ Not Acceptabila)
/ ST. PETERSBURG, FL YT (8 . EL¥AAM  RLYD
i R Zip Code
Bevect, Hlls, TL FL | Z0des

8. The above named enfity submits this statement for the purpose of changing its registered office or registerediagent, or both, irfihe Stiie of Fiorida. | am familiar with, and accept

the obligations gf registered %/
ool e dsgntr” 5 . Paul Wagner 4-ai- o3
) { Sinawna, tyowi o+ primsed nar al muisamd agani 20 il ¥ spdicabia. * (NOTE: Royissrat Auani sidnaium auured whin wainsuaiing) . OATE i
S " 9. Election Campaign Finaneing " $5.00 May Be
. Trust Fund Contribution. O  AddedtoFees

1

10 . OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11

MNE PD ] Delete 1MLE CiChange [ Additon | &
HAME WAGNER, PAUL R NANE . =
STREET AnDRESS | 3100 HARTFORD ST N APT 207 STREEY ADDRESS 5
CiTy-g1-28 SAINT PETERSBURG, FL 33713 . ony-st-2ip %
T sv Woelex me Vicge - Pres; dent O Cange  addtor &
WANE WILLIS, BARRY Nag Debra agner ©
SIREET ALDRESS | 10837 DIXON DR N s | 601G Ay. ELECAM ALiD

tov-s1-2p | SEMINCLE, FL 33772 cav-sT-7IP Repecly Rills, €L

e O Detete me ) . [] Change [ Additier
NAME —_— NAME

STREET ADDRESS - = sREAORESS | - fo— . T el L -

Cv-sT-2p £v-51-2p

1me [ el e [l Change [ Addition
WAME N

SIREET ADDAESS STREET ADDRESS

CiTv-St-29 cive-51-2p

TILE T Delete mE [Jchange  [] Adation
NANE NAME

STREET ADDFESS STREET ADDRESS

CRY-S1-2P ) Snv-1-2p

13 Tonse T o O ek MLE “[Jctange (] Addition
NAME R NAE . ~ '
STEETADDRESS | © SR STREET ADDRESS ) | i

Y- 1-2P . ' V-t -2 . ' - L

12, | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Yi), Florida Statutes. | further centify that the information
" indicaled on this repor 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 trusiee empowered to execule this report as required by Chapter 807, Florida Staiules; and thal my name appears in Block 10 or Block 11 I

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR _SAL /Z M,/

¥-&l-03 £52-796-4178

SIGNATURE AND T OR PAINTED NAME OF $$GNNG OFFICER OR IMRECTOR

hguer

Oxa Darylirnd PoanG 4




