FILED

2003 FOR PROFIT CORPORATION J .
ul 16, 2003 8:00 am
UNIFORM BUSINESS REPORT/(UBR ’

DOCUMENT # 807706 3 Secretary of State
1. Entiy Name A 07-16-2003 90039 043 ***550.00
THE MANCINI PACKING COMPANY
Principal Place of Business Mailing Addr@ggs (T == = ~
3500 MANCN! PLACE PO BOX 157
ZOLFO SRRINGS FL 33390 ZOLFO SPRINGS FL 33890
- - AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 06-0438946 Not Applicable
Zp Country Zip Country _ 5. Ce_artif_'\cate of E—‘>1wa\tu§ P?sired o E] ?cga.gesq l.‘:\i:.*:iélional
T &:'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:::'NQCI{::EE N TI-|I:E WOO0DS BLVD Street Address (P.O. Box Number is Not Acceptable}
LAKELAND FL 33813
City FL Zip Code

8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or Rrinted name of registered agent and title 1f applicable {NQOTE: Rsgistered Agent signatura required when reinstating) DATE
FILE NOWIN FEE 15 $550.00 ) )
. ign Fi
After September 10, 2003 Fee will be $750.00 e Caoaion Tranding fg'e%(fo“g’éfe
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCEC 3 pelate TITLE ) [ Change  [T] Addition
NAME MANCINt, FRANK J RAME
stheer anokess | 3237 E MAIN ST STREET AUDRESS
LGy 51-2P WAUCHULA FL CITY-51-2iF
R T [ Desete TITLE [ Change  [] Addition
NAME MANCINI, ANTHONY D MD NAME
streeT ancaess | 248 CQSEY BEACH AVE STHEET ADCRESS
cry-st-ar | EAST HAVEN CT 08512 CITY-§T- 2P
TITLE 1D T ) T Delete TIMLE ’ h ) Ol Change [ Addition
NAME MANCINI, DANIEL NAME '
sreeT acoress | 144 BEECHWOOD DR. STREET ADDRESS
CITY-ST-2IP SOUTHINGTON CT Civy-S1-2p
mE D [ pekete TILE Ol Change [ Addition
NAME MANCINI, J. D. MD NAME
sTReer so0ress | 354 SYLVAN DR STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST- 2P
TILE VP [ Delete TITLE [ Change [ Addition
NAME MANCINI, ALAN NAME
sTheeT A0DRESS | 5019 LAKE IN THE WOOQDS BLVD STREET ADDRESS
CITY-ST-ZP LAKELAND FL 33813 CITY-5T-2P
TITLE ‘ [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-S1-21P

12. | nereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report’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
of the corporation or the receiver or ityisee ermpowared to execute thie report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept wit agidragh’ withall other like empowered.,

SIGNATURE:

GNATURE AND TYPED Olj‘RlNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

LIl LIRED Dty 1y 2003 (FED735 20k
VA7

v 986810

CR2E034 (4/03)



