2000 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # F94000002725 May 18, 2000 8:00 am
SHAPIRO PACKING COMPANY, INC. Secretary of State
05-18-2000 90307 024 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 118 P.O. BOX 119
AUGUSTA GA 30903 AUGUSTA GA 309030118 .
Luuvdd sl
s TR > AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
58-0525293 Not Applicable
P Cauntry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMENAMY- WILLIAM B Street Address (P.O. Box Number is Not Acceptable)
50 N. LAURA ST., STE. 2925
JACKSONVILLE FL 32202
City FL Zin 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 namae of registered agent and titla if applicable {NOQTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eliginle to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) N .

Tax filing requirerent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 %'33 '?Sn%a(r;ng,?ﬁ,nugrjncmg il »?3:!.9230%2%89 °

(See criteria on back) X Make Check Payabie to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
TITLE P ’ 3 Defete THLE Ochange  [C] Addition é
N SHAPIRO, NORMAN e =
STREETADDRESS | 3534 STEVENS WAY STREET ACDRESS =
CITY-ST-2P AUGUSTA GA CITY-ST-7IP
TILE VP O delete TITLE Ol Change  [J Addition | -
NAME KERSH, RONALD NAME
STREETADDRESS | 410 CHICADEE LANE STREET ADDRESS
CiTY-$T-2IP WEST CHESTER PA CITY-ST-7IP
TILE ST ' C Delete TITLE [ Change [ Addition
HAME COGGINS, JOHN J NAME
STREETADDRESS | 1220 BRENTFORD LANE STREET ADDRESS
CITY-ST-2IP MALVERN PA CITY-ST-2IP
TLE D [ Dalete TITLE Ochange [ Addition
HAME GINADER, GEQORGE NAME
STREETADDRESS | 401 CITY AVE., STE 800 STREET ADDRESS
CITY-§T-2IP BALA CYNWYD PA CITY-ST-2IF
TTLE D [ Delete TITLE [Jchange {1 Additien
NAME PELINO, JOHN NAME
STREETADDRESS | 401 CITY AVE., STE 800 STREET ADDRESS
cITY-ST-2P BALA CYNWYD PA CITY-$T-2IP
TLE ED O oelete TITLE [ Change [ Addition
NAME LOTMAN, HERBERT NAME
STRECTADDRESS | 401 CITY AVE., STE 800 STREET ADDRESS
CITY-ST-2IP BALA CYNWYD PA CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. john )| Cogglns

SIGNATURE: gl / M___,_ Vice President /% A—/GZ) L0 %7 91
AND Ifwwlsmm OFFICER OR DIRECTOR ts

Daytime Phone #




