- |
= - Sep 03,2002 8:00 am
DOCUMENT # - P93000005874 = ecretary of State
1. Entity Name r ]
ok 3 ok
MIDWESTERN MEATS, INC. 09-03-2002 80112 003 150.00
Pringipal Place of Business Mailing Address
1711 BLANDING BLVDV 1711 BLANDING BLVO
JACKSONVILLE FL 32210-1901 JACKSONVILLE FL 32210-1901 i _ -
PR S B 5 g g ‘ lmml "l mll I”N ""“!m "m "m Ilm l'm ll””"” H!Ii 'lil
\Zegeeaear P30T sM6lAss <
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci City & State 4. FEl Number 59'3161 177 - , Applied For
‘% /_@ 612.0/\1 (‘0\) - S p& Uf—s‘ C : Not Applicable
i ) Country 3’10 Zip Coumru' 5. Cortificats of Status Desied [ $8.75 Additional
\{3 ‘3 C Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
3 Name '
CAPITAL CONNECTION, INC. Street Address (P.O-Box Number is Not Acceptable)
e . - - ree ress (P.0O-Box Number is Not Acceptable
417 E VIRGINIA ST
SUITE 1
TALLAHASSEE FL 32302 o FL 700
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 obligations of registered agent.
&
SIGNATURE
Signature, typad or printad name of registered agent and {itle if apphcable. (NOTE: Registered Agant signatura required when reinstating) DATE
9. lﬁiis corporation is eligible 1o satisfy its Intangible FILE NOW!H! FEE !m ) — )
" Tax filing requirement and elects tc do so. After September 13, 2002 Feg'wi 50.00 10- E:ﬁz:lzzr?dag' c? ;:?Suzg: neing n fgfgﬂ;ﬁzﬁ:e
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11 =
Tme CEOP O celete TILE O Change [ Addition | &
NAME KELLY, JAMES _ NAME i
streer Anohess | 3641 SPYGLASS COURT STREET ADDRESS 3
omv-st-op - |GREEN COVE SPRINGS FL 32043 OITY-ST-2P it
ned
TME O Detete TILE [ change (O Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -35-21P CITY-8T-ZIP
TILE . [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e . . [ oelete -~ § -TTLE -1- [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-71P
TITLE B R TR T T [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-ST-2IP
TE [ Delete TMLE ) [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental repert is true and 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 (&) iuls this repart as required by Chapter 607, Florida Statutes; agid that my lame appears in Block 11 or Block 12 if

4s9 iiﬁ ike empowered.

Fof
QUIRED 6: /0 for [,2-233¥

Date / Daytime Phona #

>
- A
OR PRINTED AME JF SIGNING OFFICER OR DIRECTOR

SIGNATURE: SiGw

SIGNATURBLAND TY|




_ PR -

1247

—#f'——}%aom EGPY)
vy’

3641 SPYGLASS CT.
GREEN COVE SPRINGS

FLORIDA 32043
(904) 613 2334

FROZENFDS@AOL.COM

AUGUST 10, 2002

TO WHOM IT MAY CONCERN, /,
I MAILED IN TWO UBR REPORTS . ONE FOR MIDWESTERN MEATS,
INC. AND ONE FOR GENUINE MIDWESTERN BEEF, INC.

YOU SEND ONE BACK TO ME CAUSE I USED MY S.S. # ON ONE
REPORT INSTEAD OF THE FEI NUMBER.

ONLY ONE CHECK WAS CASH.

1AM NOT SURE WHICH CHECK WAS CASH FOR WHICH COMPANY
SO INCLOSED IS A REPLACEMENT CHECK FOR $150.00, ALONG
WITH TWO MORE REPORTS SIGNED AND DATED WITH MY PHONE
NUMBER.

1 HOPE THIS WILL CLOSE THIS MATTER. THANK YOU FOR YOUR
ATTENTION.

Sincerely,
J%&%ZEQ%'_\



