FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # P01000055912 Secretary of State
1. Entity Name 03-26-2003 90123 049 ***150.00
SOUTHWEST MEGA MEATS, INC.
Principal Place of Business Mailing Address
4716 S ORANGE BLOSSOM TR 4716 5 ORANGE BLOSSOM TR vuvuwuues
ORLANDO FL 32639 ORLANDO FL 32833
2. Principal Place of Business 3. Mailing Address “"”ll' m"““"”m“ Ilm“m "|I| I"l”ml ’lm ”l" H" III’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—37244% Not Applicable
Zip CO“"W Zie Country 5. Certificate of Status Desired (] §3-75 Additional
. R - S T ~ e Il R ee Required -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ‘
PEACOCK, TOM Street Address {P.O. Box Number is Not Acceptable)
4716 S ORANGE BLOSSOM TR

OB[.ANDO FL 32839 .
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. | am familiar with, and accept
the, cbligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registerad Aganl signature raequired when reinstaling) DATE
FILE NOW!!! l;EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Addition
NAME PEACOCK, TOM NAME
sTREET ADoresS | 1709 MOSHER DR STREET ADDRESS
arv-s-27 | ORLANDO FL 32810 CITY-ST-7IP
TITLE D [ Delete ILE {J Change [ Adaition
NAME FULLER, GEORGE HAME
STREET ADDAESS | 122 AUGUSTA DR STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32828 CITY-ST-ZIP
TITLE e - - Ooelete ~ = | e ~ - : - - st = [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Detets TILE [ changs 7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TILE O Gelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P TN CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does noj qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report gr supplemental repaort is trug and accuralg and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the cerporation or theaceiver or trustee empowe 1o execylb this report as required b pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachnent wit an adgfess. with Hi other
28 3))1/03 £o1-62593%

SIGNATURE: QU,@?J.@\TUE eNEES =1

[ s‘sumfns AND'TPErhH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (10/02)

LV UL R .

W

I



