2003‘ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P N

~

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

KILLAM FOODS INC.

618465

ecretary of State

04-28-2003 91828 014 ***150.00

Principal Place of Business
5438 PARK BLVD.
PINELLAS PARK FL 33781
us

Mailing Address

5498 PARK BLVD.
PINELLAS PARK FL 33781
us

AT ER AR NG

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FE! Number
59-1906731 Not Applicable

Zi t i Count i

P Couniry i ountry 5. Certificate of Status Desired O ?ese-ggq k‘;?:c"“o”a‘

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

- % . Name o L _

ILLAM NALD E - B e i aEs s = s . - B == -
KIL ’ DO Street Address (P.G. Bex Mumber is Not Acceptable}
5498 PARK BLVD
PINELLAS PARK FL 33781

City FL Zip Code

8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatura, yped or printed name af registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Paysble to Florida Department of State -

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLe [ change  [J Addition
NAME KILLAM, DONALD E NAME
strect Anoress | 5498 PARK BLVD STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL CITY-S7-2P
TITLE Vv [ palete TITLE [ Change ] Addition
NAME KILLAM, MICHELE R. NAME
STREET ADDRESS | 5498 PARK BY STREET ADDRESS
CITY-ST-21P PINELLAS PARK FL CIiv-ST-2iP
TILE v mgle[g TNLE {7 Change  [J Addition
NAME KLUEVER, LISA R NAME
-.STREET ADCRESS | 5498 PARK BLVD:-—— < —2er— - - = STREET ADDRESS ~| =™ v - oo &7 e T
CITY-ST-2IP PINELLAS PARK FL CHTY-ST-7IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF GITY-ST-ZP
TITLE 3 elete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2Ip
TME ) Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2P

12. | hereby cert»fy‘that'the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith an address, with atl er like empowered.

R (T R

SN C S

U 2D onteny E M F2B 03 Tay e duins

smWnnv? R PRINTED NAME OF SIGNING OFFICER QR

DIRECTOR

Date Daytime Phone #

>
<

CR2E034 (10/02)



