2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703685

1. Entity Name

FLORIDA POULTRY FEDERATION, INC.

Tty

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90276 034 ****5] 25

Mailing Address

4508 QAK FAIR BLVD
SUITE 290
TAMPA FL 3361G

Principal Place of Business

4508 OAK FAIR BLVD
SUITE 2%0
TAMPA FL 3310

2. Principal Place of Business 3. Mailing Address

A N

AN A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NQOT WRITE IN TH!S SPACE

City & State City & State 4, FE| Number Applied For
59‘1 1 17154 Not Applicable
Zip Country Zip o Country '5. Certificat:a gf S‘ta;.u;bésired_. E‘A ?eae'gg“ﬁ?g;ﬁonal T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, CHARLES R. Street Address (P.O. Box Number is Not Acceptable)
4508 QAK FAIR BLVD
SUITE 290 ' ,
TAMPA FL 33610 City FL Zip Code
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 Floriga.
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D [T Delete TILE P J Change MAddition
NAME WELSH, BOB NAME Steve Anders
STREET ADDRESS | 210 CENTURY BLVD STREETADDRESS |33642 W. Piccolia Dr.
CTCSTIF | BARTOW FL O |pruitland Park, FI 34731
TMLE P O Delete TILE VP ’ (] Change ﬂkdditicn
NAME _|._SALMI, KEITH i NAME Tony Linville
“sTater sooress | 38777 RECKER HWY ™ T T T T f s aooResS |46 228 €@al i Blvd, - s -——
GITY-ST-21P WINTER HAVEN FL grv-st-aP - |z ill FL 33539-9005
L ST ﬁ Delete TIMLE ST [ Change Adgition
NAME LINVILLE, TONY - NAME Mike Linsdey
STREET ADDRESS | 4622 GALL BLVD. STREEFADORESS | PO Box 2109
tr-st-2P | ZEPHYRHILLS FL 33539 ovS%®  |Lake City, FL.__32056
TME " D 7 Delete TITLE o [ Change [ Addition
name . . LvBIGGERS, JIM NAME
STREET ADDRESS | 702 42ND STREET NW STREET ADDRESS
[ SMGSTEE. s WINTERHAVEN FL cv-s1-zp
JTTLE ;i finDe [ Delete TILE [ Change [ Addition
.| e, | DRIGGERS, GERALD NAME
STREETAGORESS | PO BOX 1000 N/A STREET ADDRESS
CITY-ST-71P LIVE OAK FL - ' CITY-ST-2IP
TME EVP 3 pelete TILE : [ change [ Addition
NAME SMITH, CHARLES R NAME
STREETADDRESS | 4508 OAK FAIR BLVD., #290 STREET ADCRESS
CITY-ST-ZP TAMPA FL CITY-ST-2IP

12. | hereby cenrtity that the i
indicated on this repg)
of the corporation o
changed, or on an Attachment

SIGNATURE:

‘an address, with ther likghempowere

ZCRED

QN supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. } further certify that the information
r suppleinental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
e receiver gr fustee empowerad to executa this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/I ~2F-c/  F3-eav-955i

4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

CR2E037 (10/00)

4



