' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000002725

1. Entity Name

SHAPIRO PACKING COMPANY, INC.

—n

Secretary of State

05-17-2001 90373 035 ***150.00

Mailing Address

P.O. BOX 119
AUGUSTA GA 30903

Principal Place of Business

P.0. BOX 118
AUGUSTA GA 30903

JJUJOD

2. Principal Place of Business 3. Mailing Address

RO e

Sulte, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58'0525293 Applied For
Not Applicable
Zie Country 4ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMENAMY, WILLIAM B
Street Address (P.0O. Box Number is Not Acceptable)
50 N. LAURA ST., STE. 2925 ‘
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
BIGNATURE ==z ] _
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signatura reguired when reinstating} DATE™ -
i ion is eligi isfy i i 1! FEE IS $150. ) o )
TR | e iy | e tmomrs | ssaun
ax ||r|.g r.eqmremen and elecls io ’ er ! eew e * Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ThLE P O Celete TMLE [ changs [ Addition
NAME SHAPIRO, NORMAN HAME
sTheeT suoRESS | 3534 STEVENS WAY STREET ADCRESS
crv-st-20 | AUGUSTA GA CITY-§1-2P
TLE VP TR Delete TITLE IN?P I Change [ Adition
e KERSH, RONALD e Fecome LRa
sTreeT aocRess | 410 CHICADEE LANE STREET ADDRESS | 13 10 Rep Rose lane
cr-st-zp  FWEST CHESTER PA CITY-ST-7IP +i HancNO../PO._ 19 0%5
TITLE ST 7 Delete TME ' [Icrange [ Addition
NAME COGGINS, JOHN J NAME
sTReeT ADDRESS | 1220 BRENTFORD LANE STREET ADDRESS
CITY-ST-707 MALVERN PA CITY-5T-2IP
TMLE D [ Delete THTLE O change [ Addition
NAME GINADER, GEORGE NAME
stReeT aDoress | 401 CITY AVE., STE 800 STREET ADDRESS
CITY-ST-21P BALA CYNWYD PA CITY-ST-ZP
e D 1 Delete TITLE [ change [ Addition
NAME PELINO, JOHN NAME
smecT a0oress | 404 CITY AVE., STE 800 STREET ADDRESS
GITY-ST-ZIP BALA CYNWYD PA CITY-ST-2IP
TS | - BTy S Coelee - T - [ crange Cl'Addition |~
NAME LOTMAN, HERBERT NAME
sTReeT A0DRESS | 401 GITY AVE., STE 800 STREET ADDRESS
crv-st-2¢ | BALA CYNWYD PA CY-ST-2P

of the corporation ar the receiver or trustee empowered 10 execute this r

SIGNATURE:

7 S/etfey

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 director

i eport as required by Chapter 607, 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 ke empowered.

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone ¥

May 17, 2001 8:00 am

CR2E034 (10/00)



P hneane
FalondoeL1e
"%

401 City AvenueeSuite 800eBala-€ynwyd, PA 19004
(610) 667 670p ¢ Fax (610) 667-1465

May 1, 2001

Registration Section
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32314-6327

Dear Sir or Madam:
‘Endosed please find the 2001 Florida Uniform Business ilepoﬂ and a check in the
amount of $150.00 for Shapiro Packing Company Ing.

Piease acknowledge receipt of this Ietter by signing the enclosed copy of this letter
and returning it in the enclosed self-addressed stamped envelope.

Hector Carrasquillo
istant Treasurer

HC/Img
Endosure

Certified # 709?—3220—0008-3151-5748

Received:

e T S =

-



hetachment
{0 4o000d 278

" -46F City AvenneeSmite 860eBata-Cynwyd, PA 19004
(610) 667 6700 » Fax (610) 667-1465

Duplicate, please sign and return in enclosed envelope

May 1, 2001

Registration Section
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32314-6327

Dear Sir or Madam:
Endlosed pléase find the 2001 Fiorida Uniform Business Report and a check in the
amount of $150.00 for Shapiro Packing Company Inc. T

Please acknowledge receipt of this letter by signing the enclosed copy of this letter
and returning it in the enclosed self-addressed stamped envelope.

Hector Carrasquillo
istant Treasurer

HC/lmg
Endosure

Certified # 709?—3220—0008-31 51-5748

Received:

o e -

" Date:__

T ) w—




