3 A\

2001 UNIFORM BUSINESS REPOR

T 7U§R)

? FILED
Aug 31,2001 8:00 am

DOCUMENT # P98000046225

1. Eglity'Name

THE NEW BEST PACKERS, INC.

Secretary of State

07-05-2001 90008 047 ***150.00
08-31-2001 90117 016 ***400.00

Principat Place of Business

Mailing Address

1122 BRONSON ST 1016 GLEMONS STREET 80063285
PALATKA FL 32178 SUITE 400 - G/OS FOODS USA L
JUPITER FL 33477
Suite, Apl. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.351 5841 Applled For
Not Applicable
o Zp Countey Zip Country 5. Certificate of Status Desied [ $0+73 Additional
Fee Required
totpTt T =g =Name and Addrass ot Currant Regé d Agents — —wmt e 7. Nama and-Addreas of New. R ad Agent -
e e — B = S Namg T e == i
DREW, MICHAE|
1016 6LEM0NSLSTREEI' Street Address (P.O. Box Number is Not Acceptabla)
SUITE 400
; JUPITER FL 33477
City FL | Zip Code
‘. 8. The above named entity submils this staiement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
L
SIGNATURE
Signature, typed o primed name of repisisrsd agent and tite I applicabls. (NOTE: Registered Apeni signature required when resnslating) DATE
L J‘
* 1 4. This corporation is eligible 16 satisty its Intangible FILE NOW!!! FEE IS $150.00 Election C i Fi .
Tax liiing requiremant and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 ,Tr::t‘g:nda(r:nopr:r?buti:: neng in fg‘g?o'ﬁ?; Ee
. {See criteria on back) Make Check Payable to Department of State )
i
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Luts P [ Deiete TIILE Dchange (7 Addiion | &
NAME DREW, MICHAEL NAME 2
SHeET an0Ress | 1018 CLEMONS STREET STREET ADORESS 3
onv-st2¢ | JUPITER FL 33477 ory-s1-2 g
TE O oesete TIE O change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P - CIy-§7-2P
Bl e T R U i | T e e e e OChage O Addiion |
NAME NAME
“ STREET ADDRESS | = B =" STREET ADORESS " N = -
ciry-s1-ap CiTY-S1-280
TME [ oelete me 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-St-2p CITY-ST-27IP
THLE O delete e [Jchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST- 3P
TITE O Delete TiTLE D change [T Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$T- 2P CITY-S7-2IF
13. | hereby certity that the information supplied with thi: ing oes pot qualify for tha exemption stated in Section 119.07(3Xi), Florida Statutes. I further certity that Lhe information
indicated on this repont or supplemental report is and accyrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trust ute this repon as required by Chapler 607, Plorida Statutes; and that my name appears in Block 11 or Block 12 if
; changed, or on an attachmen with an, tike empowered.
¥ | SIGNATURE:
- : - YPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTDR Dara Daytime Phone #




