2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P98000082119

1. Entity Name

WD BRAND PRESTIGE STEAKS, INC.

Principa! Place of Busingss Mailing Address

5050 EDGEWOOD COURT
JACKSONVILLE FL 32254

5050 EDGEWOQD COURT
JACKSONVILLE FL 32254-3601

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, etC. Suite, Apt. #, etc.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90057 044 ***150.00

JAIE

WA S A

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3545257 Not Applicable -
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAHRA' EEJR Street Address (P.O. Box Number is Not Accepiable)
5050 EDGEWOOD COURT
JACKSONVILLE FL 32254
City FL Zlp Code
8., The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -~ . -
Signature, typ.a'gi or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
9. This .c'orporatign is eligible to satisfy its Intangible FILE NOWI! FEE |..°f $150.00 10. Elsction Campaign Financing $5.00 way 6o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ‘Added to Fees
(See criteria on back} O Make Check Payable to Department of State ’

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTCRS .
TLE PD Delete TILE PO [J Change Addilion | =
NAME KUFELDTdAMEE m NAME Rodmd, A.R, M =
STREET ADDRESS | 5050 EDGEWOOD CT STAFET ADDRESS | £ 08D £dqe u)DDd Cb‘*rf =z
CITY-51-2P JAX FL 32254 or-stzP | T el sonvi ”e. FL 33954 -
TITLE TD [ Dekete TITLE [ Change [ Addition E
NAME BRAGIN, D.H NAME

sTheet aopRess | 5050 EDGEWOOD CT STREET ADORESS

CITY-ST-2P JAX FL 32254 CITY-ST-2P

TTLE VD O celets TITLE [ Change” () Addition
HAME MCCOOK, R.P NAME

STReET ADDRESS | 5050 EDGEWOOD CT STREET ADDRESS

CITY-3T-2IP JAX FL 32254 CITY-SF-ZIP

TITLE v XDBI% TITLE [J change [ Addition
NAME DAVIS-DANC A— NAME

STREET ADDRESS | 5050 EDGEWOO0D CT STREET ADDRESS

CITY-ST-Z2iF JAX FL 32254 CITY-ST-2IP

TITLE S O oelete TIMLE (] Change [ Addition
NAME DIXON, J.W NAME

STREET aoDREss | 5050 EDGEWOOD CT STREET ADDRESS

CiTY-ST- 2P JAX FL 32254 CITY-ST-ZIP

TITLE v O petet TITLE [ Change [ Addition
NAME LEDFORD, D.4 HAME

sTREET ADDRESS | 65050 EDGEWOOD CT STREET ADDRESS

CITY-ST-2IP JAX FL 32254 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accurate and that my signa

of the corporation or the receiver Or trusyee empo
changed, or on an attachment with al ﬁ-’ 858,

= E

TR At

other like smpowered.

b e

emption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
ture shall have the same legal effect as if made under oath; that | am an-officer or director
™ to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=T L Qualls 4

10

SIGNATURE:
SIGNATURE ANB TYRED OR

L
INTED NAME OF SIGNING OFFICER OR DIREETOR

h g

Date Daybtime Phone #

[bﬂao God 193544

¥



