2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H59986

1. Entity Name

SOUTH WESTERN MEAT PACKERS, INC.

/

Se
Slf):cretary of

Principal Place of Business . -

5692 NORTH EAST MCTYRE ROAD
ARCADIA FL 34266 :

Mailing Address

P.Q. BOX 1880
ARCADIA FL 33821

2. Principal Place of Business:

3. Malling Address

Suite, Apt. #, etw/A_

Suite, Apt. #, efc. N
And

12,2001 8:00 am

State

09-12-2001 90107 041 ***550.00

RN

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

Tax filing requirement and elects to do se.
(See criteria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State
' 59-2620496 Not Appiicable
> - - —
L - C?.Unt_ry__;;‘ == le- e I r‘(_zpinf_r!_ — Rt -5.--Gemficate-ofSiatus-Desired*‘-:—-—[E]'—Pr-rsa-!zsv‘-'a_‘d-d“'-"-ﬂ.au';:“ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N : Name
ORT'Z’ Lz J Street Address (P.O. Box Mumber is Not Acceptable)
1847 NORTHEAST FIVE ASH ST
ARCADIA FL 34266
City FL Zip 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 ¥ t/—* ﬁé
ﬁ{a! , typed or Wed name olfegistered agent and title it a%cab\e. {NQTE: Registered Agent signature required when rainstating) DATE
7 = .
9. This corparation is eII% to satisfy its Intangible FILE NOW ! 150.00 . o
- 10. Election Campaign Financin
SrMAY 1. 2001 Fee will be $550.00 pag 9 $5.00 wmay B

Added to Fees

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TMLE 1 8 LL [J Change [ Adition
NAME ALONSO, CANDIDO M NAME i J g 6_), TIE \ a h ST

STREET ADDRESS 1347 NORTHEAST FIVE ASH STREET STREET ADDRESS nb aQ V’f’ S

CITY-8T-ZIP ARCADIA FL 3w CITY-ST-2IP A‘Y‘(‘ 71 rﬁlﬁ‘ pl . 3 \La(a(‘p

e 7 Delete TinE ! ' O] Chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE 3 Celete e ’ TR s SN T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-7IP

TITLE 7 Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY—S_T-EIP

of the corporation or the receiver or
changed, or on an attachmen w4

SIGNATURE:

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ddress, with all other like empowered.

A

(3431002

“——SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/‘%/

Cat

Daytima Phone #

CR2E034 (10/00)



