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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000074535

1. Entity Name

CARMICHAEL'S WESTERN MEATS, INC.

\

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90063 015 ***150.00

Principal Place of Business Mailing Address

12594 SEMINOLE BLVD
LARGO FL 33770-2746

12594 SEMINOLE BLVD
LARGO FL 33778

£

11736

2. Principal Place of Business 3. Mailing Address

A

TR

Suite, Apt. #, efc. Suite, Apl. #, etc.

DO-NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number [ ]Apptied For
650862156 | feeere
Z : T Ze . . - [ Couny — o wfem o n e e o o
L. - Couny - P ouniry 5. Certificate of Status Desired [ $8.75 A.dd't"mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMPSON, RONALD R
12594 SEMINOLE BLVD
LARGD FL 33778

Street Address (P.O. Box Number is Not Accebtable)

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registarad agent and title f applicabla

{NOTE: Ragistered Agent signatura required when rainstating)

DATE

FILE NOW!! FEE 1S $150.00

9. This corporation is eligible to satisfy its Intangible . } ) A
Taxﬁ“n; requirememgand elects loydo S0. : "After MAY 1,2000 Fee will be $550.00 o 5521“28rﬁiagcf:wa:]r?;ufmancmg $5.00 vy 52
e ion. Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ] 12 ADDl‘ﬂONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Additicn
NAME SUSI, MICHAEL J NAME
STREETADDRESS | 501 116TH AVE. NORTH, #204 STREET ADDRESS
CITY-ST-21P, ST. PETERSBURG FL 33716 CITY-ST-21P
TITLE D [ Delete TILE O change [ Addition
NAME SUSI, CARMEN NAME
STREET ADDRESS | 504 116TH AVE. NORTH, #294 STREET ADDRESS
C-sT-2P. | ST, PETERSBURG.FL.33716 . . s een . f OTSTP - — s m—— -
TITLE \ O Delet TILE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TLE O petete TILE [Tchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Defete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CIy-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver ar
changed, or on an attachment with a

s

°F
e SR

i a A

to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

w2 MEK

9~00 1aT-84-98¢

SIGNATURE: __ /14

SIGNATURE AND TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR

I/

Date Dayuma Phons &




