“{r\ \\’C'

9/12/01-90016-034-$550.00-$550.00

2001 UNIFORM BUSINESS REPORT (UBR) :
L Y
DOCUMENT #  FO0000000734 N
1. Entlty Name . E"r,‘.'-,’;n‘ll" 2 W Tkt »
STOCK YARDS PACKING CO., INC. ' w0 OF CORPORATIGH
/ 010CT -1 PH 2:25
Principal Place of Business Malling Address
340 NORTH OAKLEY BLVD. 340 NORTH QAXLEY BLVD.
CHIGAGO IL 80612 CHICAGO IL 60612 )
4155 pAHUX WOOdS IX. 156 sdtuxerst woods brive, .
Suite, Apt. #, etc. Suite, Apt. 4. elc. DO NOT WRITE IN THIS SPACE
City & State City & State A FERNUMbRT o oo e Applied For
€0 IQ-—O—M—D CGUMbI' a. MD § : ..D(/QS—Z—Q@5J[* Not Applicable
Zip i Countes Zip Country ) . $8_75 Additional
21 O4U :‘_ il ® 2104, §. Certificate of Status Desired a Fee Requited
) 8, Mams and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent. . _ . ... -~ - .-l .
Name ’
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET o - _
TALLAHASSEE FL 32301
- - "
City F L Zin Code
8, Jhe above namnad entity submits this statement for the pumpose of changing its registerad office of regisiered agent, or both, in the State of Florida.
SIGNATURE
Sigrawrs, typad of prinded name of regisisred agent and tife if agplicatble. (NOTE: Registared Agent signaiura raquirad whan reinsiatirg} DATE
8. This corporation is eligible o satisfy lis Intangible FILE NOW!!! FEE IS $550.00 o
Tex fiing requirement and elects (o 0 50, After September 12, 2001 Foo will be $750.00 | '* >°Cion Cambaign fhancing $5.00 vay 8o
{See critaria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 -
e PTD R Delate TME P/ Ocknge  Famuion | S
NAME POLLACK, DANEL R NAME Janes L. Miler \s DYIve, a
steeT apoess | 340 NORTH OAKLEY BLVD. smeaonness F 1SS RO @Rt WOOOLS D 3
emv-s-zp | CHICAGO L 60612 avstz | OUMIA, MD_2104(p o
e VS0 T Delete TmE vIs]D O Crange  [\Additon | S
NAME POLLACK, MATTHEW |, NAME ayick . ADA/MSO Trive
steet ao0aess | 340 NORTH OAKLEY BLVD. sTREET ADDRESS [ 1ES RLHUUCEE-
cv-si-2¢ | CHICAGO IL 60812 cr-sr-z¢ |oplUMBid, MD. 2104-(p
T D I Detete Tme \ OJchange 3¢ Addition
we. | POLLACK-BERNARD G« - -+ = = = i emocff b IMOKAP AU o mom o e e
sTReeT AcoRess | 340 NORTH OAKLEY BLVD. swesTapoRess [47S wocds Drive.
| onvs1-28 . | CHICAGO.IL. 60612 meres e e orv-size | COMMBIQ , MDD, 2084 oo . .
TLE . [ Detats TME Dchange 7 Addition
NAME . NAVE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TLE 1 Delete urE [CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1- 217 CITY-ST-ZIP \
mE [ eiete e N Deeange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS ,
CITY-ST-2P CNTY-ST-2P
13. | hereby certily Ihat the information supplisd with this fiing does not qualify for the exemption stated in Section 1 19A0?$13)(i), Florica Statutes. | further certify thal the information
indicated on Lhis report or supplemental report is trus 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 racgver of trusiee empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 11 or Block 12 1t
changed, or on an attachmggpt with an address, m an other like gmpowered, .
2T A \ - i Y[
SIGNATURE: %ﬁ DO IRED alslo! 410513 700
SKMATURE AND TYPED GA PRINTER NAME DF BIGNING DFFICER OR DIRECTOR "7 Das Caytima Phone #




