2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 821028 R Jan 26, 2001 8:00 am
i Secretary of State

JOHN MORRELL & CO 01-26-2001 90123 020 ***150.00
Principal Place of Business Mailing Address
805 E KEMPER RD C/0 SECRETARY
CINCINNATI OH 45246-2515 200 COMMERCE ST
us SMITHFIELD VA 23430 B0010231
us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36.2332471 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
" "6, Name and Address of Current Reglistered Agent” ’ 7. Name and Address of New Registered Agent T
' Name
?gogosngﬁqné\gﬂlN%Ygg% Street Address (P.O. Box Number fg Not Acceptable)
PLANTATION FL 33324

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. ? After MAY 1, 2001 Fee will be $550.00 10. Elrz{s::‘Ezrijag:natlr?;uz::ncmg 0 fzgﬁoh@;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 elete e Teasyer and e tdoy @ Change  RRadition
N SEBRING, JOSEPH B NAME ¢ e Pope,
street aooress | 805 E KEMPER RD STREETADDRESS | ey & AWV WTCC ¥
crv-st-2¢ | CINCINNATI OH CITY-ST-2iP Swathield A gn)-\\ 20
TLE SD 3 Delete TITLE Serete W ee ﬁa(ggm.q/\— O change  Cekadition
NAME COLE, MICHAEL H NAME Donald T+ Seeen
STREET ADCRESS | 200 COMMERCE ST STREET ADDFESS | 3006 &, Y o fpLY” Rd
CITY-ST-ZiP SMITHFIELD VA 23430 LITY-ST-2IP LN L m\a.i'] Ol
TIME b . . . [ Detete - TITLE Asttank S€cvtdary ~ DOchange  [SLaddition
NAME POPE,CL NAME Concl .S dens
STREET ADDRESS | 200 COMMERCE ST STREET ADERESS |00 (ol 34
CITY-ST-7IP SMITHFIELD VA 23430 - CITY-ST-2P 5&'\'{’ Hafe id, J A 23 430
e DC Bt TiLE ” O Change [ Addiion
HAME LITTLE, LEWIS R NAME
STREET ADDRESS | 200 COMMERCE ST STREET ADDRESS
CITy-sT-2IP SMITHFIELD VA 23430 CITY-§T-2IF
TITLE AS O Detete TITLE [ change [ Adcition
NAME BUTLER, LISA A NAME v
swreer aooress | 200 COMMERCE STREET STREET ADDRESS
cry-sT-2P | SMITHFIELD VA 23430 CITY-ST-ZiP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby 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 undier oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al} cther like empowered.

SIGNATURE: - —>os R Srt7— Lisa R Budler  1-1,-0] ([357)35- 3020

SIGNATURE AND TYPED OR FRINTED NAME UP-STYRING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)




