2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name -

FLORIDA VEAL PROCESSORS, INC.

582789

P_,

RT. 674
P O BOX 1469

Principal Place ol Business '

62 Huwy 679 EasT

WIMALUMA FL 33558

Mailing Address

RT. 674
P O BOX 1489
WIMAUMA FL 33538-1469

2. Principal Ptace of Businass

3. Mailing Address

—Suita, Apl. #, &fc.

Suite, Apt. #, elc. .

N

LI

~ DO NOT WRITE IN THIS SPACE

FILED
Jul 06, 2000 8:00 am
Secretary of State

05-11-2000 90344 045 ***150.00

il

I

il

e

e

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution,

Cily & State City & State 4. FE) Number - 948 Appliad For
59-1851 Not Applicable
Zip Country Zip Country . ‘ . $8.75 Additional
§. Ceriificate of Status Dasired | Feo Required
6. Name and Address of Currant Regigtered Agent 7. Name and Address of New Regisiered Agent
Narme
NUSMAN, RICHARD Strest Address (P.O. Box Number isl Not Acce,
L I e re— g Py . . ... __| Street Addrass (P.O. Box Nun ptable)
ROUTE 674~ BT /2. ity 674 Eagt T T
PO BOX 1469
WIMAUMA FL 33508 & FL [
8. The above namad entity submits this statement for the purpose of changing its registerad offica or registared agent. or both, In tha State of Florida.
SIGNATURE
Signature, typed or prinied name of registerad Bpent and e f applicable. {NOTE: Regitisrad Agant sgnature requirad when rewtstaing} DATE
9, This corporation is eligible to satisty its Intangibla _ FILE NOW!! FEE IS $150.00 10, Election G ian Fingnc
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 e e 9 f‘i'gqoh;‘:?@?e

ADDITIONSICH;QNGES TO OFFICERS AND DIRECTORS IN 11

indicated on this report or sty
of the corporation or the racgiver
changed, or on an attachment

13. | hereby cenify‘that the information ?(pp
ial
iru

V. OFFICERS AND DIRECTORS
TnE PD ‘ O belete TME ! O Change [T Addilion
NAME NUSMAN, RICHARD NAME
STREET ADDRESS | 2307 51ST ST. W. STREET ADDAESS
crv-s-ze | BRADENTON, FL 00000 N J CY-ST- 2P _
;e — | VD- - RS W Dlete TRE T T e e e T T TR T T P ctangs [ Addion
NAME NUSMAN, MAX - NAME \
STREET anDAESS | 8216 BTH AVE NW. STREET ADDRESS
ar-st-22 | BRADENTON FL - 7 ChY-ST-2P
e S Wue e [Jchange [ Addition
NAME NUSMAN, ELAINE HANE
staeeT aporess | 8216 GTH AVENUE NW STREET ADDRESS "
ory-si-2¢ | BRADENTON FL CAIY-§T-218
TmE O celete me 0 [T Crigrge [ Addition |~
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME O oese e O change  [CJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P LR S
TITE (3 Delete e ; [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
OTY-ST.1R . I TP

ple

ith this filing does not qualify for the exam
tis true and accurate and that my signature !
powered 10 execute this report as required by Chapter 607, Florid
bs, with all other like empowered.

IR E NEQL

[l
E— T B

OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

plion stated In Section 118.07(3)(). Florida Statutes. 1 further cextify that the information
shalt have the same Jegal effect as if made under oath: that | am an cfficer or director
a Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)

jSlGNATUF{E: 4 [



