FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS. REPORT (UBR Apr 30, 2003 8:00 am

DOCUMENT # P98000046225 ecretary of State

1. Entity Name 04-30-2003 90061 003 ***150.00
THE NEW BEST PACKERS, INC.

Principal Piace of Business Mailing Address
1122 BRONSON ST 1016 CLEMONS STREET
PALATKA FL 32178 SUITE 400 - C/0S FOODS USA
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—3515841 Not Applicable
i z‘ g
Zp Country i Country 5. Certificate of Status Desired O geae.ggz lﬁ:’é’é"o”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -DREW;MICHAEL- —— = R = = Street Adgress (P.0. Box Number Is Not Acceptable)
1016 CLEMONS STREET.
SUITE 400 ‘
. JUPITER FL 33477 City FL | Z 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 ohiigations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatura, typad or printad name of registered agent and ttle it appiicabla. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00% : ) . ) . '
bl : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution, O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME DREW, MICHAEL NAME
sTReeT AD0RESS | 1016 CLEMONS STREET STREET ADDRESS
CiTY-ST-2IP JUPITER FL 33477 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete THLE _ [ Ctange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ belete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete LE [Jchangs  [T] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a ur; nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director |
of the corporation or the receiver or trustee empow xecfte this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre

er lilfe embowered.
SIGNATURE:/V SICGM M) (REPUIRED X%éj
SIGNATURE AND NEED NAMWM DIRECTOR 4 Date Daytime Phone #




