2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT# 582789 May 19, 2002 8:00 am¢
sy e Secretary of State
-t
FLORIDA VEAL PROCESSORS, INC. 05-19-2002 90065 019 ***150.00
Principal Place of Business Mailing Address
1 .
6712 HWY 674 EAST RT. 674
P O BOX 1469 P O BOX 1469
WIMAUMA FL 335% WIMAUMA FL 33588 : :
2. Principal Place of Business 3. Mailing Address ”IMI I|.II |IH “ HIHII ||||| "" I|||||II|| ||I" |I|“ Iml |‘I” l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59‘1851948 Nat Applicable
Z' i t ey
== 4P P -:EC:"‘OE"Tt_rWy.. N [T _E'-p it e e _ ,,qofn f!"' - me e |-8._Certificate of Status Desired. _ [J $8‘75 Add't',‘_’”ai .
- I = —Fge Required-"— - =~ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUSMAN’ RlCHARD ‘ Street Address (P.0. Box Number is Not Acceptable)
8712 HWY 674 EAST .
PO BOX 1469 .
WIMAUMA FL 33598 City FL | ZpCode
8. The abave named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
T
. Ao I ) I
9. This ?f)rpqrét\(?n is eligible to satisfy its Intangiole FILE NOW!!II FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 _ -
9 It .00 59 e afmn AT - - Trust Fund Contribution, 0  Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitLe PD O Delete TIME O Change [ Additon | S
NAME NUSMAN, RICHARD NAME £
STREET ADDRESS | 136 PINENEEDLE DRIVE STREET ADDRESS §
CIy-s1-21P BRADENTON FL 34210 Ciy-S1-2IP §
TITLE VP O pelete TITLE [Jchange [ Addition | G
NAME ROMA-NUSMAN, LORETTA NAME
STREET ADDRESS | 138 P|NENEEDLE DRNE STREET ADDRESS
~f-. CITY-ST-7IF, . _BRADENTONFLM?'OHQ‘ o _ CITY-8T-2IP
TILE : Oloeee Rmme ~ 77777 7T o - [53 Change - =—[=) Addition-| — -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TiLE [ pelete TILE ‘[JcChange [ Addition
NAME . " NAME
STREET ADDRESS STREET ADDRESS
CrTy-S1-ZiP /-) / CITY-ST-2IP
13. | nereby certily that the information supglied vfi is filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplementgll rep e 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 tinfstee jwlered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anjadgf¢gk, fvith all other like empowered.
o e N il o B i ST L U o B Pl .3 — i
SIGNATURE: SIGH TS T i <f - -O2_  §/[3-03< . 55y
SIGNATURE AND ‘Y P Dyﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




