2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 30, 2002 8:00 am

DOCUMENT #
1~ Enity Name F94000002725 Secretary of State
SHAPIRO PACKING COMPANY, INC. 05-30-2002 91589 001 ***150.00
Principal Place of Business Mailing Address
PO. BOX 119 P.O. BOX 119 MR AR TR
AUGDSTA GA 30909 AUGUSTA GA 30903
— S R ARRR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 58“0525293 Not Applicable
Zip Couniry Ze 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.O. 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 for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

-t

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 on C an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 18. E:ﬁg?iﬁn dagsnatlrgi:j;\w::ncmg . fz;?ﬁohgg sBe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TITLE P [ Deleta TILE ] ’&Change [ Addition
NAME SHAPIRO, NORMAN NAME Francors Lluqer
STREET ADDRESS | 3534 STEVENS WAY STREET A00RESS | 13 S OV b o Roade
CITY-ST-7IP AUGUSTA GA GITY-ST-2P \.Oum N Woodk, :? A 19094 2L 3
TILE VP : [ pelete TITLE I Change  [_] Addition
NAME DEAN, JEROME NAME
STREET ADDRESS | 1110 RED' ROSE LANE STREET ADDRESS
CITY-ST-7IP VILLANOVA PA 19085 CITY-ST-2IP
TILE ST [ Detete TILE [J Change  [J Adeition
NAME COGGINS, JOHN J ' NAME
STREET ADDRESS | 4220 BRENTFORD LANE STREET ADDRESS
CITY-ST-2IP MALVERN PA CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME GINADER, GEORGE NAME
STREET ADDRESS | 401 CITY AVE., STE 800 STREET ADDRESS
CITY-ST-2IP BALA CYNWYD PA CITYZST-7IP
TMLE D [ palate TITLE [Jchange [ Addition
NAME PELINO, JOHN NAME
STREET ADDRESS | 401 CITY AVE., STE 800 STREET ADDRESS
CITY-ST-2IP BALA CYNWYD PA CITY-5T-2IP
TITLE ED O elete TMLE . [ change [ Addition
NAME LOTMAN, HERBERT NAME
STREET ADORESS | 4¢H CITY AVE., STE 800 STREET ADDRESS
CITY-ST-2IP BALA CYNWYD PA CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. er on an attachment with an address, with all other like empowered.

25 REOUIRED oz

yﬂé OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

|
E

2

CR2E034 (9/01)



| 05750

Adyac hornent FFOHoOCO TS

Five Tower Bridge

300 Barr Harbor Drive, Suite 600
West Conshohocken, PA 19428-2998
(610) 668-6742 ¢ Fax (610) 667-2966

May 1, 2002

Limited Liability Company
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314-6327

Enclosed please find the following tax return for 2002:

Company Form
First Coast Meat & Seafood, LLC Florida Uniform Business Report

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

tor/ Carrasquillo ;’

Asgsistant Treasurer

/gs
Enclosure

Certified # 7001 1940 0000 2776 5184

Received:
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Five Tower Bridge

300 Barr Harbor Drive, Suite 600
West Conshohocken, PA 19428-2998
(610) 668-6742 » Fax (610) 667-2966

May 1, 2002

Limited Liability Company
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314-6327

Enclosed please find the following tax return for 2002:

Company Form
First Coast Meat & Seafood, LLC Florida Uniform Business Report

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