_*2001 UNIFORM BUSINESS REPORT (UBR)"

y

-l

2/9

¢

1. Entity Name

ALTON POULTRY, INC.

DOCUMENT # P97000108203

Principal Place of Business

ROUTE 2 BOX 843
MAYO FL 32066

Mailing Address

ROUTE 2 BOX 843
MAYO FL 32066

2. Principal Place of Busineés

3. Mailing Address

Suite, Apl. #, etc.

Sulte, Apt. ¥, etc.

i

FILED

Mar 07, 2001 8:00 am

Secretary of State

02-09-2001 90232 005 ***150.00

MRS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  £Q.84894 40 Applied For
’ Not Applicable
Zi Count 2Zi Count it
® b4 s ountry 5. Certificato of Staius Desred ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Regisierad Agent
RS emmRTm e T o et o o ek e S et ot [ NamE e E— — — . —ee el o e
- JACKSON, KEVINR - - — \ oy
- Street Address (P.O. Box Number is Not Acceptabie
ROUTE 2 BOX 843 . 7 { ptabie)
MAYO FL 32088
City FL I Zip Code
8. The above named enzity submits this siatemeant lor the purpose of changing ils registered office or registered agent, or both, in the State of Fiarida,
SIGNATURE '\)a : O\ \OglL ll&”Ol
Sighatyra, typad or printed neme of m@awﬂl and titls if apphicable. (NOTE: Registarad Agent signalure required when rainstating} ATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti ] .
Tax filing requiremant and elects 1o do so. ' After MAY 1, 2001 Fee will be $550.00 o -E:‘;:I::nc;a!gz:f;:::: neng $5, dd.aodqohggsﬂe
(Sea critaria on back) Make Check Payable 1o Department of State '

CR2EQ34 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ pelete Mg Ochange [ Addition
KAME JACKSON, KEVIN R NAME

STREET ADDRESS | ROUTE 2 BOX 843 ' STREET ADDAESS

CITY-ST-2P MAYO FL 32068 CHrY-ST-2P

TInE DV O oelese e O change (O Addition
NAME KNIGHT, RITA K HAME

STREET ADDRESS | ROUTE 2 BOX 843 STREET ADCAESS

CITY-ST-2P MAYO FL 32088 LTy-ST-2P

TE 1] O Delete TME [Jchange [ Addilion
e | JACKSON,LNDSEY =~ NAE . ‘

"1 stareraporess | ROUTE 2 BOX 843 ST o S M SREETADDRESS | T e e et S

crry-St-ap MAYO FL 32066 L e . QST ST -

UILE 1 pelete UMLE [ Chenge  [[] Addition i
NAME NAME

SIREET ADDRESS N smes sooness

CHY-ST-2P "COY-S1-2P

TIRLE ] Delete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-2P CiTY-ST-2P

TmeE [ Detete TITLE [ Crange (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-DP £Imy-51- 2P

SIGNATURE:

SIGNATURE R@mjﬂ

13, | hereby certify thal the information supplied with this fiting does not qualify for the exemption stated In Section 1 19.07’13){”. Florida Statuies. | furthor certify that the intormation
. Indicated on this repodt of supplemental report is true and accurate and 1hat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trusiee empoweread to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an altachmentQ't an address, with ali other like empowerad.

Vavlol  gog-asu-nag

CRDIRECTOA

Caytima Phona #




