2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am
Secretary of State

aoncion W

DOCUMENT # F01000005793 R z
1. Entity Name 01-14-2003 90084 022 ***150.00
DAIRY MEATS (USA) INC.
Principal Place of Business h Maiting Address _
20 WESTPORT RD. STE 320 20 WESTPORT RD. STE 320
WILTON CT 06897 WILTON CT 06897
2 Frincipal Ploss oT Busians T Maiing Adarass ”""" ”" "m “m "m "m "m "m "m Hm ["'I ‘ml m“m
Suite, Apt, #, etc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 25’1666757 Applied For
Not Applicable
e Country Zip Courtry 5. Certificate of Status Desired W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = —Némé‘:—.w—- = m— < = —
CORPORATION SERVICE COMPANY Srour Address PO B o 'l pp—
t it AGN umper 18 Nof aple
1201 HAYS STHEET ree 255 OX =] CCep
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accert
the obligations of registered agent.
SIGNATURE
Signature, typed or prints¢ name of registered agent and title it applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
.+ FILE NOW!! FEE IS $150.00 . _ N
k. :
"t ey 2010 Fo i v 55000 o S G s 9500 oo
Make Check Payable to Florida Department of State ’
10, QFFICERS AND OIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
T P (7 oelete TITLE O crange [ Adaiion | &
NAME MCKINLEY, RONALD NAME S
steet aporess | 20 WESTPORT RD, STE 320 STREET ADDRESS g
cry-stze | WILTON CT CITY-ST-2IP &
TRLE D O Delete TLE [ Change [T Adciton %
HAME PARKER, JOHN 8 NAME
steeeT apoRess | ‘96 NEW NORTH RD EDEN TERRACE STREET ADBRESS
cry-st-zp | AUCKLAND, NEW ZEALAND CHTY-ST-ZIP
e = D e St ) Bt s - TALE e B e e =~ [J:Change. [ Addition |
NAME RIVERS, PAUL D NAME '
streer aoeress |96 NEW NORTH RD EDEN TERRAGCE STREET ADDRESS
crv-st-ze | AUCKLAND, NEW ZEALAND CIFY-ST-2P
TLE D C1 Detete THLE O change ] Addition
NAME SEATH, DONALD M NAME
stReeT anoress | 96 NEW NORTH RD EDEN TERRACE STREET ADDRESS
crv-st-zp | AUCKLAND, NEW ZEALAND CITY-5T-2P
TITLE D O Delete TTE [ change [ Addition
NAME BLAKE, GORDON J NAME
streeT anoress | 88 NEW NORTH RD EDEN TERRACE STREET ADDRESS
crv-st-ze | AUCKLAND, NEW ZEALAND CITY-57-2p
TITLE D 7 Delete THLE [J Change [ Acdition
NAME BLYDE, PETER M NAME
steet anoress | 96 NEW NORTH RD EDEN TERRACE STREET ADDRESS
crv-sr-ze | AUCKLAND, NEW ZEALAND CITY-ST-2P

12. [ hereby certify 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 directar
this report as required by Chapter 607, Florida Statutes;-and that my name appears in Block 10 or Block 11 if

mpowerad.
l‘.\l&m xsj

of the corporation or the receiver or trustee empowered to exe
changed, or on an altachment with an address, with all other

SIGNATURE:

SIGNATURE [K“\yUt

]

[1o]o3  (203) 902 9100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




