~3000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCIMENT # P17088 | Jul 17,2000 8:00 am
MEADOWBROOK MEAT COMPANY, ING. * - Secretary of State

07-17-2000 90011 020 ***550.00

Principal Place of Business Mailing Address
2641 MEADOWBROOK RD. P.0. BOX 800
ROCKY MOUNT NC 27801 ROCKY MOUNT NC 27802-0800
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO KNOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied P
56-1 177692 Not Applicable

Zip Courtry Zip Counitry 8. Certificate of Status Desired O $8'75 Additional
: Fee Required
- -=- -+, -Name and Address of Current Registered Agent -~ Bt -~ ~ =7:-Name and-Address ol New Registered Agent

Name

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

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
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,

SIGNATURE
T P Signaiure_, !yped or printed name of registered agent and m‘\? \! appli.cabl‘e‘ . .(NOT,E‘: Registarad Agent signature required when reinstating) DATE
", This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ; ‘ B
o ) i 0. Electlon Campaign Financing $5.00 May Be
Tax f\llng requirement and elects to do so. M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) Make Check Payabie to Department of State
1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11 _
e PR ! Ce L] Delete me - ’ O Crange L] Addion | =
NAME WORDSWORTH, JERRY L. NAME ’ =
STREET ADDRESS | 120 CANDLEWOOD ROAD STREET ADDRESS fang
CITY-5T-2IP ROCKY MOUNT NC CITY-ST-2IP
TITLE VD 1 Delete TMLE [ Change [ Addition | e
NAME WORDSWORTH, STEVE A NAME
STREET ADCRESS | 100 CREEKSIDE DRIVE STREET ADDRESS
CITY-ST-21P ROCKY MOUNT NC CITY-ST-2P
e “I'sp - T T Y Ooees . fwe 0T o T " Ochange [ Addition |
NaE DAUGHTRIDGE, DEBBIE W. NME
STREET ADDRESS | 3820 WOODLAWN RD . STREET ADDRESS
CITY-ST-219 ROCKY MOUNT NC CITY-ST-2IP
TITLE D [ Delete TITLE [ change {7 Addition
NAME WORDSWORTH, J R ) ") NAME
STREET ADDRESS | RT 2 B STREET ADDRESS - »
cTY-ST- 7P ROCKY MOUNT NC T ’ CIY-ST-2IP
TIE - -~* |- N [ pelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE ' ' * [ Delete TNLE e T - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualiéy 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 gad that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execptefis regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aryaddress, with all other likkempowered.

SIGNATURE: o T2RRY £. (JORDSWIRTH 7A0A10 252 - I85-Fa/ 2

E-AND TYPED OR PRINTED NAME OF ShNING OFFICER OR DIRECTOR Daytime Fhans #




