2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT. # F96000006098" Jan 26, 2001 8:00 am
e Secretary of State

LYKES MEAT GROUP' INC. 01-26-2001 90123 019 ***150.00
Principal Place of Business Mailing Address
200 COMMERGE ST C/C SECRETARY
SMITHFIELD VA 23430 P.O. BOX 449 T J
us SMITHFIELD VA 234310449 b U U 1 U z ‘j 2
us
Suite, Apt. #, etc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number - Applied For
54 1823378 Not Applicable
Zip Country Zip Country 0 $8.75 additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-- . . - _ Name
fzgucsogngR‘:}L%ﬁSS&SJggom Street Address (P.O. Box Number is Not Acceptabia)
PLANTATION FL 33324

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttle 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 Elocii ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Trigzllgzr%ag] : r?tlr?l:uti:: neing O fi}gqohﬁ?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE CEOC 1 Delete TIME shee fvesident O] Change  [yAddition
NAME LUTER, JOSEPH W il NAME ¢.Lawy Pope _
STREET ADDRESS | 200 COMMERCE ST STREET ADDRESS | 55 0 Coopnmeve e Styect
oTv-ST-2P | SMITHFIELD VA 23430 o-siZP | dauthfield A 22430
TILE SD O Defete TMLE Acrstant Sectmny O Change  [EAddition
NAME COLE, MICHAEL H NAME Douetl G Svting
StheEr ADORESS | 200 COMMERCE ST SRETADDRESS | 200y Qe vneree, Shveet
an-s1-2° | SMITHFIELD VA 23430 P S| cmmithfield, o 22430

TITLE [Jchange [ Addition
NAME
" STREET ACDRESS | ~ - o e
CITY-ST-2IP

TITLE PD Mem

NAME LITTLE, LEWIS R _

STREET ADDRESS ZDOCOMMEHCE ST - e
onv-sT-2P | SMITHFIELD VA 23430

TITLE [ Change  [] Addition
NAME
STREET ADDRESS

TME AS L1 Delee
NAME BUTLER, LISA R
STREET ADDRESS | 500 COMMERCE STREET

CITY-S7-2IP SMITHF'ELD VA 23430 CHY-§T-2IP

TIiLE [ Detete TMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST7-2IP GITY-$T-2IP

TITLE [ Delste TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statides. | 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 cath: that | am an officer or director
of the corporation or the receiver ar trustee empowered ta executo this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: —%ex < . Lisi R.Butfer |"lw(—ﬁ—5§m%%&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (10/00)



