FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

E

DOCUMENT # P17088 Secretary of State

1. Entity Name 03-19-2003 90100 013 ***150.00
MEADOWBROOK MEAT COMPANY, INC.

Principal Place of Business Mailing Address
2641 MEADOWBROOK RD. P.0. BOX 800
ROCKY MOUNT NC 27801 ROCKY MOUNT NC 27802

2. Principal Place of Business

: e VKRV RIRECKR ALK

Suite, Apt. #, elc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
56 1177692 Not Applicakts
Zi ntr Zi Count it
P Country P ouniry 5. Certificate of Status Dasired O $8'75 ﬁ.\ddmonal
Fee Required
~ ——&>~Name and Address of Current Registered Agent . . 7. Name and Address of 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 entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and tille if applicable. {NQOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 . N .
N . Fi
At May 1, 2005 Foo wil bo $5500 St T e $5,00 oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD . 3 Delete TITLE [ Change [ Addition
»
NAME WORDSWORTH, JERRY L. NAME
streeT anoress | 120 CANDLEWOOD ROAD STREET ADDRESS
CITY-5T-7P ROCKY MOUNT NC CITY-ST-2iP
TITLE vD (7 Delete TITLE [J Change [ Addition
NAME WORDSWORTH, STEVE A NAME
streeT ADDRESS | 100 CREEKSIDE DRIVE STREET ADDRESS
CITY-ST-ZIP ROCKY MOUNT NC _ ' CITY-ST-2IP
TILE SD - 1 Delete ) JTME N e e & 4o i e e [OChange [T Addition
HAME DAUGHTRIDGE, DEBBIE W. NAME
STREET ADDRESS | 3820 WOODLAWN RD STREET ADDRESS
CITY-5T-2IP ROCKY MOUNT NC CITY-§T-2P
TITLE D O oetste TITLE [[] Change [ Addition
NAME WORDSWORTH, J R NAME
sTREET aDcREss | RT 2 STAEET ADDRESS
CITY-ST-2IP ROCKY MOUNT NC CITY-ST-2IP
mE - ' . . [ celete TITLE “ [Ochange [ Addition
NAME o NAME ’
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TIMLE [J Change [ 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 exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 empowergd 1o execute this eport as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10.gr Block 11 if
changed, or on an attaaiment with an address, with ! other like empodered. C; 5/‘1

J%rr
=) 'Worz@’swarﬂ 3////03 285 ~72 />

CER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



