2000 UNIFORM BUSINESS REPORT (UBR)

DOcUMENT # P94000071759

1. Entity Name

DELOACH'S MEAT MART, INC.

Principal Pll‘glp:g"qf ;B-uys;iﬁésg s . Mailing Acdress
1204 E MAGNOUA ST, ~*° * 1204 E MAGNOLIA ST..
LAKELAND FL 33801

LAKELAND FL 33801~ -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90011 041 ***550.00

I ARTAR R

DO NOT WRITE N THIS SPACE

— - - e

City & State City & State 4. FEl Number 59.3268420 Applied For
Not Anplicable
Zip Country Zp 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 )

e

1.~ ¥ DELOACH, ROY H JR st
v 7 1204 E MAGNOLIA ST..
LAKELAND FL 33801

R I S D T 'S VT

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

City

Zip Code

FL

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

v Lot

SIGNATURE

Signature, typed or printed name of registerad agent and uite it epplicabla.

(NOTE: Registared Agent signature required when reinstaing)

DATE

o oty i

_9._This corperation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See critetia on back)

“Attor GEPTEMBER 13, 2000 M
Make Check Payable to Department of State _

' It FEE iS $550. .
FILE NOW! _Eﬂwﬂl,%:l—s‘: ‘:TOD{WT-W —_1.0.-_-Elactxon£ampa:gn.Emanmng.__,____.$5._-0.0;Mw.53_..

Trust Fund Centritution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT 2 Delete ME [ change  [] Addition
NAME DELOACH, ROY H JR NAME
steeeT anceess | 1904 VISTA VIEW DR STREET ADORESS
CITY-ST-27IP LAKELAND FL « CITY-57-7IP
TIE v W Delete TILE Cchange [ Addition
NAME JOHNSON, MARCUS L NAME
sweeT aoomess | 1106 MELVILLE AVE STREEY ADGRESS
CITY-ST-2IP LAKELAND FL 33805 \ CITY-ST-2IP
THTLE v ho Delete TALE [ Change [ Addition
NAME JOHNSON, TYRONE £ NAME
swreer anoress | 3001 CRUTCHFIELD RD STREET ADDRESS
CITY-ST-2P LAKELAND FL 3330% CITY -5T-Zip
e [ Detete TIMLE (] change [ Additin
NAME NAME
FETREET ADDRESS | ===t oS e s e e W STREFT ADDRESS - | e R e et S e s o s e
| cimy-sr-zp CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ peteee L Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. t hereby certi
indicated on this report or supplemental report is true an
of the corporation or the receiver cr trustee empowered 0 execute this report
changed, or on an attachment with an address, with all other like el ed

i

that the information supplied with this fllil‘lé] does not qualify for the exernption stated in Section 1 ‘.9.()7%3)(3). Florida Statutes. | furiner certify that the information
accurate and that my signgture shall have the same legal &
as required by Chaplgr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gct as if made under oath; that | am an officer or director

963 Q1516

?//i/gﬂ

Daylime Phone #

C ————

CR2E034 (5/00)




