2003 FOH PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

SCOTTS MEATS, INC.

P96000093643

Principal Place of Business Mailing Addrass

HIGHWAY 58 AND MOCCASIN GAP PO BOX 81024
WMICCOSUKEE FL 32308 MICCOSUKEE FL 32309
us

2. Principal Place of Business 3. Mailing Address

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

¥

AR A AW R

] CHECK HERE IF MAKING CHANGES

ggcﬁif}ﬁ.;-«g‘ mh\nfx

City & State City & State 4. FEI Number Applied For
T T - ) ) 650710145 Not Applicable | =
ap Country Zip Country 5. Certificate of Status Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTLEBERRY’ ScoTT Street Address {P.O. Box Number is Not Acceptabie)
HIGHWAY 53 AND MOCCASIN GAP
MICCOSUKEE FL 32309

City

FL Zip Code

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, typed of printed nama of registered agent and titie if applicable.

(NOTE: Registered Agent sighature requirad when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution. -

$5.00 may Be
Added to Fees

CR2E034 (4/03)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Pz O Delete TMLE [J Changz [ Addition
NAME CASTLEBERRY, SCOTT NAME gy g g -

sreer oovess |HWY 59 AND MOCCASIN GAP STeET ooreSs = WL e =

orv-s.ze | MACCOSUKEE FL CATY-§T-2P His ‘—ﬁ” HE--01080--021 ##150, 00

TITLE _ (] Delets TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS . )

CITY-5T-71P CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-§T-2P

TITLE ‘ [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE O Detete TITLE O change T Addition
NAME NAME o Ts .

STREET ADDRESS STREET ADDRESS oo :

CITY- §T-7IP CITY-ST-2IP

MLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the raceiver or trustee empowered 10 execlte this reporl as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

@a:s%g&mm N-G-5000  Re0fq3eR59

indicated on this report or supplemental report is true an

changad, or on an atigeyment with ddress, with all other like empo

SIGNATURE: [ACSTER Oﬁ)&r’é{@

SIGNATURE AND TYPED OR PRINTED NAME OF @ING OFFlGER QR DIRECTOR

Date Daytime Phone #
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