2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Feb 10, 2003 8:00 am

DOCUMENT #  P00000070568 Secretary of State
1. Entity Name 02-10-2003 90147 044 ***158.75
FRESH KING PACKING, INC.
Principal Place of Business Mailing Address
HOMESTEAD FL 33030 HOMESTEAD FL 33030
I N IR T
Foass s 2\ Arel 20305 sw 97 AW
Suite, Apl. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
| 65-1031447 Net Applicable
‘ 2 Country Zp Courtry 5. Certificate of Status Desired d $8.75 Additional
o R T =T N T 1] B e e
. 6. Name and Address of Current Registered Agent—————~ - T 7. Name and Address of New Registered Agent
. . Narme
SCHNEBLY, PETER 8™ n, . ,
R Street Address (P.O. Box Number is Not Acceptable
=FOB-GW-13T-87— i Vs S (7 A«r—e.
HOMESTEAD FL 33030 o
o _ City FL [ Zv Cous

8. The above named entity submﬂs thls 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 cbligations of registered agem
e

SIGNATURE i
Slgnaturﬂ typed or punlad name af reglslered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinglating) DATE"

%_' FILE NOW!!! FEE IS $150.00 ) N )

ftr My 12000 Foo il be $35000 o phoe e rarens () $5.00 ua
Make Check Payable to Florida Department of State '
10. __OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O elete TIME [ Change [ Addition
NAME SCHNEBLY, PETER B NAME
STREET ADDRESS | 70" SW TST-8F—m steer aonhess | BBes” SV 477 LS
orv-st-ze | HOMESTEAD FL 33030 CITY-5T-21P
THLE D O pelete TITLE [ Change [ Addition
NAME SERGE, DENISSE S NAME Y A
STREET ADDRESS | 700-GW-1ST-9F STREET ADDRESS | <3 ©ODES S ___Z oL
GITY-ST-ZIP HOMESTEAD FL 33030 CIFY-ST-2IP
TITLE - - [ delete e _ | e T e = e b — [C]-Change - [ Addition” [
NAME . Bt el “NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [OJchange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ip CITY-ST-2ip
TITLE O petete TITLE [ change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2iP

\"g does not qualify for the exmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my aigrfature shall have the same legal effest as it made under oath; that | am an officer or director
ired oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

12. | hereby cerlity that the information ied with this
indicated on this report or supplept€ntal report is true
of the corporation or the receivef or trustee empower
changed, or on an attachment Wjth an address, wit

SIGNATURE: ___SI

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/02)




