2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000011955

1. Entity Name

MAVERICK MEAT PROCESSORS, INC.

Principal Place of Business Mailing Address

12761 ROD & GUN CLUB RD
FT MYERS FL 33913

12761 ROD & GUN CLUB RD
FT MYERS FL 33913-9613

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90986 049 ***150.00

us us i PR
2001 Dr. Markia Lothec Kico@ld. 408 Leonare) Bhud N
Suite, Apt. #, etc. ~ Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
Uy 2 ‘
City & State City & State 4. FE! Number 65‘0579382 Applied For

Torr

Not Applicable

Zip

ZEil

I Country Zip

USA

Myes L é_Le\n\S\'\ Pures B

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 Regisiered Agent

MAXEY, GLEN
12761 ROD & GUN CLUB RD
FT MYERS FL 33913

T Glen Noxey

Street Address (P.O. Box Number i ot Acceptable)

Kot

Leonard Bid . N

““EEm Lehah Acres

FL Zip Code

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

SIGNATURE

Glens R MAxey

yhosho

(NCTE: Registered Agent signature required whenfreinstating)

DAT’ Fi

9. This corporation is eligible to _salisfy its Intangible
Tax filing requirement and elects to do so.

/gignatura‘ typed or printed name of ymstsry ageqand sitle If applicabls.
¥ T

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Finanging

$5.00 May Be

{See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O peete THLE D. [l change [ Addition
NAME MAXEY, GLEN NAME Gien Nb"‘fél
smeeraooress | 12761 ROD & GUN CLUB RD STREETADDRESS | OB \ Eonan &nd t\] .
CITY-5T-2IP FT MYERS F]_ 33913 CITY-57-2IP ‘..Eh\ah k;(es. F"
e 7 Delete T N Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3T-2IP
TmE [ Dalete TITLE {JChange [ Addition
NAME MNAME
--STREET ADDRESS | _ _ e - _ STREET ADDRESS
CITY-ST-2IP N orv-srae - I e e
TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE (1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE = pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP

13. | hereby certify that the information supptied with this f
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath
of the corporation or the receiver or trustee empowered to ex?iute this repogI as required by Chapter 607, Florida Statutes; and that my name ap|

IKe empowered. i

P - .

changed, or on an attachment wik an ress, wih ajlot
SIGNATURE: __ K U AARD) o b k3

SIGNATURE AND TYPED OR Pmmenﬂnme_ﬁrﬁémuc OFFICER OR DIRECTCR

GhuA /ﬂﬁ'ﬂ’y %9/ @

iling does not qualify for the exermpticn stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

; that | am an officer or director

pears in Block 11 or Block 12 if

Qyr 339 772/

Date

Daytima Phone #

_E

CR2E034 (9/99)



