2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  J88684 Z ecretary of State
1. Enity Name 04-14-2003 90342 033 ***150.00
MID STATE FOODS, INC. #1
Principal Place of Business Mailing Address
7724 WEXFORD WAY 7724 WEXFORD WAY
PORT ST LUCIE FL 34986 PORT ST LUCIE FL 348%
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2838953 Not Applicable
7o Country Zn pu——— © Country 5. Certificate of Status Desired I:I $8.75 A,ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROGAN, FRANCIS B., JR.

Street Address (P.O. Box Number is Not Acceptable)

515 EAST LAS OLAS BLVD., SUITE 1500 YOI _ERST LAS OLAS BalrFvARD S ITE 2000
FT. LAUDERDALE FL 33301

City FL Zip Code

0,

8. The above named entity sulits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: the obilgations of registerediagent.

SIGNATURE

Signature, typead ar pr\rzted nama of registerad agent and ttle if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
4 B o
<7 FILE NOWI! FEE IS $150.00 . o
: . N - 9. Flection Campaign Financin
. After' May.1, 2003 Feé will be $550.00 Trust Fund Cop:wl:igbution " c fzégqohﬁ?ésa °
Make Check Payable to Flotiga Department of State ’
0 . ’ " QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
me I [DPT ’ O Deiete e O Change [ Addition
NAME . CRAMER, KENNETH J. NAME
streeT aoohess | 7724 WEXFORD WAY STREET ADDRESS
orv-st-ze” | PORT ST LUCIE FL 34986 oITY-s1-2P
TIMLE DVPS ) [ celele TME Cichange [ Addition
NAME CRAMER, ROCHELLE NAME
sTReer anchess | 7724 WEXFORD WAY STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34986 CITY-ST-21P
e 7 . T Ooelete Ko™~ 7 v o o T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TRLE O pelete TITLE [ Change  [] Addition
NAME Vopens e e e
STRECT ADORESS aho! W e aDoeess gty et
CITY-§T-2IP CITY-5T-2IP UG
e cr O] Delete- - - e o ' O change [ Addition
NAME : C N NaME
STREET ADDRESS Co. STREET ADDRESS
GITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 director
of the corporation or the receiver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: (P10 AR ROCHELLE A. CRAMER 4/11/03  772/489-2449

CER OR DIRECTOR Date . Daytime Phona #

[8]aTaF1V] V)

nv

CR2E034 (10/02)



