2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 582789

1. Entity Name :

FLORIDA VEAL PROCESSORS, INC.

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

04-24-2003 90196 021 ***150.00

B

Principal Place of Business Mailing Address
6712 HWY 674 EAST RT. 674
P O BOX 1469 P O BOX 1469
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applieg Far
59‘1851948 Not Applicable
~ Zip ) " Country e = | = Zip - s ey | < COUNIY. S e g e e e -~ "'?g'giﬁ?e‘ﬁﬁonal' o

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NUSMAN, RICHARD
6712 HWY 674 EAST
PO BOX 1469
WIMAUMA FL 33598

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

nt. .

the obligations of registered.a

SIGNATURE
Signatura, typed or printad name of registared agent and tide it applicable (NOTE: Ragistered Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
tAfter May 1, 2003 Fee will be $550.00 > Erlﬁgtulgzn(;a(r:noiilr?;ug‘on: e O ?g.e?ﬂqohgizf l
Make Check Payable to Florida Department of State '

i CFG2_EO.‘34 {10/02)

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - - PD 7 Delete TITLE [Jchange [ Addition
NAME LUSMAN, RICHARD NAME
staeeT acoress (136 PINENEEDLE DRIVE STREET ADDRESS
CITY-$T-2P RADENTON FL 34210 CITY-ST-2IP
TITLE WP 1 Delete TITLE I change  [J Addtion
NAME ROMA-NUSMAN, LORETTA NAME
STREET ADDRESS (136 PINENEEDLE DRIVE STREET ADDRESS
=cmy-st-ar-  BRADENTON FL-34210~——— —— - — ~ =77~ R CI¥:51-2p ===~ TR SRS T T oo R
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-$1-2iP CITY-ST-2IP
TITLE [ elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 1 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP , CITY-ST-2P

12. | hereby certif lha'i:t'he information guphlie
indicated on this report or supplenfentdl rey
of the corporation or the receiver gr trdsge

'wilh this filing dees not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ort 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
; bmpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
bss, with all other like empowered.

3-13re3 _

Date - Daytima Phone #



