FILED
2002 UNIFORM BUSINESS REPORT (UBR) | / Qg 25,2002 8:00 am

DOCUMENT #  P97000092832 ¢ ecretary of State

1. Entity Name n
NAPLES NATURAL MEATS, INC. / 09-25-2002 90124 023 150.00

Principal Place of Business Mailing Address Z
368 INDUSTRIAL BLVD 368 INDUSTRIAL BLVD e /
NAPLES FL 4104 NAPLES FL 24104 8Y / ‘

i Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 080161 A Applied For
6 Mot Applicabie
Zi Count Zi Count i
s 022 x @__ : i ountry 5. Ceriificate of Status Desired O $8.75 Additional
. - . " - . . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
MULLIN, LOUISA, Street Address (P.O. Box Number is Not Acceptable)
.Q. u ptal
NAPLES NATURAL MEATS
368 INDUSTRIAL BLVD
NAPLES FL 34104 i TR

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 or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguirat when reinstating) DATE
9. This corporation is eligible to satisty its Intangible / FILE NOWI! FEE IS $5‘50.00 10. Etection Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trus! Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete ME [ Change [ Addition
NAME HERMANN, ANDRE NAME
sTreet anoress | 368 INDUSTRIAL STREET ADDRESS
orv-st-ze | NAPLES FL 34104 CITY-ST-71P
TME CEOQ 7 Delete TITLE 1 Change [ Addition
NAME MULLIN, LOUISA NAME
strecT ADDRESS | 368 INDUSTRIAL STREET ADDRESS
_omv-st-ze | NAPLES FL 34104 CITY-57-2Pp
TITLE O oeete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZiP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP
TILE [ elete TILE [ crange [ Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ pelee THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-3T-21P

supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

emental (GO frue and accurate and that my signature shal} have the same legal effect as if made under oath: that | am an officer or director
efee empowered to ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Block 12 if
r ke empowered.

2 SR vl TV e e

. AL
/ SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # rd

13. | hereby certify that
indicated on this replrt or su
of the corporation or jhe r
changed, or on an atfac

ent with-gh addresg? with all

Lk

SIGNATURE:

MF.UTYY A

no

CR2E034 (4/02)




