2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P02000078705 Secretary of State
1. Entily Name 05-05-2003 90206 040 ***150.00
V & C PRIME MEATS, INC.
Principal Place of Business Mailing Address
2048 NE 54TH ST 2048 NE 54TH 8T
POMPANO BEACH FL 33064 POMPANO BEACH FiL 33064
2. Frincipal Place of BUsiness 3. Maiing Address H"”"} m "”I ”I" ""l "”I "m“l” m” m]”“““m m] ml
Suite, Apt. #, etc. Suite, Apt. #, etc. R. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
qq 2 [5% l q Yy ’j Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" KIRK, TIMOTHY M _
2048 NE 54TH ST

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

POMPANO BEACH FL 33064

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 chligations of registered agent

-

SIGNATURE

Signatura, typed or printéd name of ragistared agent and titls if applicable. (NGTE: Registared Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o .
AterMay 1,2003 Foo wil b $550.00 * boct Carpagytrarcng | $5.00 wy oo
Make Check Payable to Florida Department of State ’
10. . . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE - D [ oelete TILE ' [ Change [T Addition
NAME KIHK TlMOTHY M NAME
sTheeT ADORESS [2048 NE 54TH ST STREET ADDRESS
arv-st-z2p |POMPANO BEACH FL 33064 CITY-ST-2IP
TITLE [ petete TITLE I Change (] Addition
NAME NAME
STREET ADDRESS ] ) STREET ADDRESS
CITY-5T-7IP N CITY-ST- 24P
TNLE ] [ pelete TILE [J Change  [] Addition
NAME NAME
*STREET ADDRESS |~~~ - - - Sl STREET ADDRESS
CiTy-ST-2IP CITY-5T-7IP
TITLE [ elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-IIP
TITLE [ Detete TITLE [J thange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ celete THLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP

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 ang 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 report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all other like empo d,

SIGNATURE:

SIGNATURE AND TYPED Wnﬁ'en NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (10/02)



