4 FILED
FOR PROFIT CORPORATION Aug 05, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR)-
DOCUMENT # 193000009399 SeCl‘etal'y of State

' 08-05-2004 90072 012 ***550.00
1. Entity Name '
FIRST COAST MEAT AND SEAFOOD LLC

DO NOT WRITE IN THIS SPACE ‘

2. Principal Place of Business 3. Mailing Address ) e —:.:
P.O. BOX 119 e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
AUGUSTA, GA §58-0525293 Not Applicable
Zip Country Zip Country

$8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent -

6. Certificate of Status Desired ||

30803-011¢ USA

.- b e et S ——
- =3 m—— L3

Name

DO NOT WRITE | S —
IN THIS SPACE

City =1} IZip Code

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

SIGNATURE .
“Signature, lyped or printed of regislered agent and tie § applicabls.  (NOTE: Registered Agent signature required when reinstating) DATE
Jang"éf,?n;;yﬁﬁyp‘;:?:;'%ss&%%nu 9. Election Campaign Financing $5.00 May Be
Aamended UBR is $61.26 Trust Fund Contribution. |:| Added to Fees
Make Check FPayable to Florida Department of State
10. QFFICERS AND DIRECTORS o
Tme MGMR : TMLE s
NAME SHAPIRO PACKING CO., INC. NAME =
STREETADDRESS P.O. BOX 1189 STREET ADDRESS %
CITY - §T- ZIP AUGUSTA, GA 30903 CITY-ST-ZIP g
TTLE TmE .
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE TITLE
NAME b NAME

orvisriap - - emsrze - ~DO-NOT-WRITE -
A | e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-ZIP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CITY-ST-2ZIP
TITLE TITLE

NAME . NAME

STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

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 diractor
of the corporation or the receiver or trustée empowered to execute lhis report 8s required by Chapter 607, Florida Statutes; and that my nama eppsars in Block 10 or on an

attachmant with an address, with all other like empowered. / /

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR ¥ Dat® / Daytime Phone #

3W1140 1.000 7/19/2004



