2001 UNIFORM BUSINESS REPORT (UBR) May ISF 1%0%11) 8:00 am 1

1. Entity Name 3 -
05-15-2001 90062 033 150.00
FLORIDA VEAL PROCESSORS, INC.
Principal Place of Business ' Mailing Address
6712 HWY 674 EAST ‘ - RT.674
P O BOX 1459 . P O BOX 1469
WIMAUMA FL 33598 WIMAUMA FL 33598
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-1851948 Not Applicable
Zi Count Zi Count iti
P Ly L ountry 5. Certificate of Status Desired O $8.75 Additional
. Feq Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
F - - . R — Name - e - . -
NUSMAN! RICHARD Street Address (P.O. Box Number is Not Acceptable)
6712 HWY 674 EAST
PO BOX 1469
WIMAUMA FL 33598 o L 7o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinited name of registered agent and title if applicable. (NOTE: Ragistered Agent sighature required when raingtating) DATE
9. Tmsfg_orporatpn is eligible to salisty its Intangible FILE NOW!!! FEE IS_E$150.00 10. Election Campaign Financing $5.00 May Be
Tax '"n_g r.equ\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. | Added t¢ Fees
(See erileria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 .
TITLE PD [ pelete TILE (,_SR m E.) lE/Cnange [J Addition 3
=3
NAWE NUSMAN, RICHARD NAME ' =
STAEET ADDRESS 2307 513,-[ ST W STREET ADDRESS /% pfﬂ enhe e//e Dr‘: =
5T o ST I4LZI0 S
OTY-ST2° | BRADENTON, FL 01000 s | Sracdenton , FL &
me Jice. Fres [ Dslete TIILE S, Z [ Change  [BAAddition | O
e—F F.S &)
NAME Qre%q oM q — /\fvcﬂqq NAME ce + 8 X
sest ookess | 23l Pineneedle. PR STREET ADDRESS
CITy-ST-2P Brodenton. Fé- 3o CITY-5T-21P
TITLE [ Dalete ' TITLE [0 Change [ Addition
NA_ME i NAME B -
STREETADDRESS |~ T CT - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Selee e Clchange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF 'L CITY-ST-2IP
TITLE O pelets TITLE [ Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY¥-ST-2IP
13. | hereby certify that the information supplied wah this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report or suppleméniy s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

owered to execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with all other like empowered.
— Y2Ypr  $/3-645-0488

SIGNA ANI:#YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

of the corporaticn or the receiver g
changed, or on an attachment wj

SIGNATURE:

£




