2000 ll.lNlFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 689655 o=t - = ol May 08, 2000 8:00 am
1. Entity Name |
CALLAHAN MEATS, INC. Secretary of State
! 05-05-2000 90038 037 ***150.00
Principal Plage ofl Business Mailing Address
H0 FIRST AVENUE 110 FIRST AVENUE - "
P. 0. BOX 111t P. 0. BOX 111 s
CALLAHAN FL 32011 CALLAHAN FL 320110111 S
i R L
2. Principal P\acei of Business e “yi[ 3Y Mailing Address
. EPNRRRUR N EEA
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State A City & State 4, FEI Number 59_2029034 Applied For

Not Applicable

Zip ’ Country Zip Country
6.

5. Certificate of Status Desired ] $8.75 Additional
Fee Required .
. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent )
Name

SM|TH, DWNN C. Street Address (P.O. Box Number is Not Acceptable)

3327 LANNIE RD.

JACKSONVILLE FL 32218

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sl‘gn?!ure‘ typed or printed name of registered agent and bile it applicable. (NQTE: Registered Agent signature requirad when reinstating} DATE
9, 1h|s:c>rporat|on is e!.\lglblée lflJ se‘mffydnts Intangible FILE NOW1!l FEE |9:‘$150.00 10. Elsction Carmpaign Financing $5.00 May Be
ax fifing requirement and slects 10 do 3o, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
(See criteria 0l|1 back) a Make Check Payable to Department of State

11. | B OF_I_:ICERS ANDC DIRECTCRS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e SD O betete TITLE - [ Change [ Addition
HAME SMITH, DWAIN C. NAME
STREET ADDRESS | 3327 LANNIE RD. STREET ADDRESS
crv-sT-2p | JACKSONVILLE FL CIrY-5T-2P
TITLE PO 1 Dekete TITLE _ O change {7 Addition
NANE STRICKLAND, LEROY NAME o
sTReT ADDRESS | 12747 SHINNECOOK WAY STREET ADCRESS v
orv-st-2¢ | JACKSONVILLE FL 32205 - Gy ST-2p
TILE VP, O Delete TLE ; [ cChange [ Addition
MAME DOWLING, JOSEPH NAME
STREET ADDRESS | 4221 HERON RD STREET ADDRESS
CITY-ST-21P CALLAHAN FL 32011 CITY-5T-2IP
TITLE = Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _ CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TITLE - O Delete TITLE [J Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 7P Ty -ST-21P

13. | hereby certify that the information supptied with this filin dg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on t%\s report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 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 an address, with all other ifke empowered.

SIGNATUIL'E D@L el o B nw///vq LR, Yzulon  9o¥er5/759

SIGNATURE AND TYPED OR PE]‘TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



