2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P23826 Secretary of State

1. Entity Name

NORTH-SCUTH MEAT BROKERS, LTD., INC. 03-03-2002 90069 029 ***158.75
Principal Piace ot Business Mailing Address

553 WINDING CREEK PL 553 WINDING CREEK PL

LONGWOOD FL 32779 LONGWOOD FL 32779

AN

Mar 03, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
03—0281650 Not Applicable
Zi ! i iti
P Country Zp Country 5. Certificate of Status Desired N’ $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEINER, LAWRENCER. R - Sreat Addiess (PO BT Number RN Aol

797 DOUGLAS AVE.,

ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
® Tacting eaunementand socs 0 dose. | ter Nay 1, 2008 Foo wil pessg0go | "> EeclonCanpagn Francing - _ - $5.00 ay o
o ! * N Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AMD DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Oelete TITLE [JChange  [J Addition
NAE BATEMAN, RONALD NANE
stReeT A0DRESS | 553 WINDING CREEK PL STREET ADDRESS
CITY-8T-2IP LONGWOOD FL CITY-ST-2IP
MLE VD 1 Delete TITLE [] Change [ Addition
NAME BATEMAN, KAREN NAME
STREET ADDRESS | 553 WINDING CREEK PL STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-S1-2P
TME [ pelzte TITLE . [ change [ Addition
NAME ) "NAME
STREET ADORESS STREET ACDRESS
CIy-S1-2P CITY-ST-2IP _
TILE [ telete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust mpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al

55, with all other like g wered. .
SIGNATURE: __ S, mTua%m;J ﬂg/y/A,l_ ¥0] G4f2 - 09

TURE AND TYPED OR #FRINTEWPNAME OF SIGNING OFFICER (R DIRECTUR Data Daytime Phone #

:
i

>

I

CR2E034 {9/01)



