FILED

FOR PROFIT CORPORATION Jul 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # F94000002725 ’ 07-01-2003 90040 007 ***550.00
1. Entity Name
SHAPIRO PACKING COMPANY, INC. ‘//

90140534

2. Principal Place of Business 3. Mailing Address
P.O. BOX 119
Suite, Apt. #, ste. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
| P.O. BOX 119
City & State Gity & State 4, FEINumber Applied For
AUGUSTA GA 58-0525293 Nol Applicable
3 Ozép03 o zp Gounty 5. Certificate of Status Desired | ffe :q*:ﬁ:‘;“‘“a'

7. Name and Address of Current Registered Agent

Name
MCMENAMY, WILLIAM B

Street Address (P.O. Box Number is Not Acceptabia
50 N. URA ST., STE. 2925

Ci Zip Code

JACKSONVILLE FL | 52562

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. 1 am familiar with,
and accept the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Election GCampaign Financing $5.00 May Be
iis's6 Trust Fund Contribution. [:| Added to Fees

da Department of Stal
OFFICERS AND DIRECTORS

ble to Flor

NAME LEGER, FRANCOIS

sreeTaooress| 1356 OVERBROOK ROAD

ar-sT-2P |WYNNEWOOD, PA  15096-3633
TME vP

NANE DEAN, JEROME

smeeraooess | 1110 RED ROSE LANE

orv-sT-z2p (VILLANOVA, PA 19085

TME ST :

NAME COGGINS, JOHN J.

sreetaooress | 1220 BRENTFORD LANE

ary.sT.zp  [MALVERN, PA

TME D

NME GINADER, GEORGE

sreemooress | 300 BARR HARBOR DR, STE 600
a-st-z¢ \W CONSHOHOCKEN, PA 19428
TTLE D :

NAME PELINO, JOHN ‘
smeevanoress | 300 BARR HARBOR DR, STE 600
arv-st-zp |W CONSHOHOCKEN, PA 19428
e ED

NAME LOTMAN, HERBERT

sweeraooeess | 300 BARR HARBOR DR, STE 600
ov-st-zr |W CONSHOHOCKEN, PA 195428 SGTY-§T-
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 direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

appears in Block 10 or on an attachment with an address, with all o ike em p‘o\w?aﬁ:
suemrune:/%%zyr) Totw | (begnt  Yhoglis  jp0-cef-s01

Wp Q NTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phona #

$TF FL3Z3BIF .4 VV [

CR2ED34B (12/02)



Aachnant#

__Ooweo3s

A

Five Tower Bridge

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

June 27, 2003

Uniform Business Report
Division of Corporations
P.0O. Box 1500

Taliahassee, FL. 32302-1500

Enclosed please find the following:

s 2003 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. '

irector of Finance

Igs

Enclosure

Certified # 7001 1940 0000 2776 6891

Received:




