2003 FOR PROFIT CORPORATION FILED

"UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT #  F02000001690 Secretary of State
1. Entity Name RN ke s
AUSTRALIAN LAMB COMPANY, INC. 03-17-2003 91102 005 158.75
Principal Place of Businass Mailing Address
20 WESTPORT ROAD 20 WESTPORT ROAD
WILTON CT 06897 WILTON CT 06897
— N AR AT N
Suile, Apt. #, eto. Sulle, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applted For
13—4057326 Not Applicabte
p Country 2 Country 5. Certificate of Status Desired m ge%;esq lﬁ:ﬁ;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CTCORPORATION SYSTEM__ _ . e ]
1200 SOUTH PINE ISLAND ROAD set Address (PO BoxNumber s Not Acceplable) :
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits thj,'$ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.®

CR2E034 (10/02)

SIGNATURE ,
- Signatura, typed or printed name of registered agent and tis if applicable (NOTE: Registered Agant signature reguired when rainstating) DATE
" FILE NOWI! FEE IS $150.00 ) . .
: ; . El Fi
After May 1, 2003 Fee will be $550.00 T vtfond Goion 0 0 $5.00 oy 5o
Make Check Payable to Florida Department of State C
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme CCEO [ Detete e Ol Change L] Addition
NAME COMFORT, J. BRIAN NAME
steer anoress | 1693 KELSEY COURT STREET ADDRESS
orv-sr-zr | MISSISSAUGA, ONT., CANADA “CITY-§T-2P
TILE SD . =¥ Dalele TILE Sece ekary M Change [ Addition
NAME MICHAUD, EDWARD J HAME
streeT aooress | 3120 CORRIGAN DRIVE STREET ADDRESS
orv-st-zr | MISSISSAUGA, ONT., CANADA : CITY-ST-2I
TILE O Delete TITLE Dicector ~ Shanmant [ Change B Rddition
NAME NAME Owens Posle
STREET ADDRESS STREETADDRESS | 18 Ko whar D&og
CITY-ST-7IP oo - - T TR OSSP S e AICAT AR L ACAS D e
THLE O petete TITLE BDirecbar [ change  [F Addition
NAME NAME Mmame CLAdwso
STREET ADDRESS STREETADDRESS | QAcatcontts 2 RoaD, ADL
CITY-57- 2P CITY-5T-2P Aghwrton, A eo Lralasd
TILE 1 elete TITLE Dicector [ Change  [FZdditian
NAME NAME Gaty CALTRICkm™
STREET ADDRESS STREETADDRESS [ [1 fAmARd CLoSe
CITY-§T-2IP GITY-ST1-21P Berwnct, (Jrptond AusTARe. o
TMLE . [J Delete TITLE Dirriter {7 Change Z/Addilion
NAME NAME Neos e Newfend
STREET ADDRESS SIREETADDRESS | 1 7% Newk Steeod
CIrY-ST-2IP CITY-ST-2P Syd~ey, Mow 2009, Austrae, &

12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg.-w 8 empowered.

SIGNATURE: APVINS @f’@.\_‘%ﬁﬁmmm‘ S(’chf‘ur;{ MACiafr001  16)20-5262

Date Daylime Phone #




