Voo

.~20006 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  p99000095560

1. Entity Name

US BEEF PACKERS CORP.

COJUL 12 AHII: 28

Principal Place of Business Mailing Address

P.O. BOX 557845
MIAMI, FL 33255

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEt Number Applied For
, 05-065% 1 2\{ Net Applicable
- ap Country 2l Country 5. Cerlficate of Stalus Desited [ 90+7 9 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne
RICHARD D. SPRADLING e e 5
treet ress (P.O. Box Number is Nat Acceptable
201 CRANDON BLVD.
KEY BISCAYNE, FL 33149
' City . FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped of printed name Gf registered agent and btle if applicabile {NOTE: Registerad Agent signatuwre reguired when reinstaling) DATE
o oo e o i ¢ T p——.
o ~ ) Trust Fund Contribution. £ Added to Fees

_(See criteria on back) Il ‘ .
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Coeete . § e [ Change (] Addition
NAME RICHARD D. SPRADLING NAME v
SIREET ADDRESS 201 CRANDON BLVD. ' STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL 33149 CITY-ST-2IP
TTLE O3 Detete TITE — éﬁ e [l pddition
HAME HAME : oOoOooD3Iz=2s ﬂ_—?g
STREET ADGRESS STREET ADDRESS | -07/19/00--01113--0045
OIFY-5T- 2P CTY-51- 7P I i 150.00  *x150.00 .
TITLE L1 Delete TITLE . [Jchangs 2 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IF CITY-ST-7iP
TLE [ cele TLE [ Change  [Z] Addition
MHAME . MAME :
STAFET ADDRESS STREET ADDRESS
CITY-§T- 217 CITY-ST-71P
TILE ) Delets TITLE ‘ [Mehange [} Addhiian
NAME NEME
STREET ADDRESS STREET ADDRESS q @6
CITY -57- ZIP CITY-ST-7iP :
TITLE ) ] pelete TILE [C} change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-21P ﬂ CiTY-S1-7IP

13. | herelwy certily that the infgemation su r the exemption stated in Section 119.07(3)i), Flarida Statutes. | furthar cerlify that the information
indicated on this report or pupplemepfal geport is true and accurfite and thgt my signature shall have the same legal effect as if made under path; that | am an aofficer or director
of the corporation or the rdceiver optrustpe empowered 1o execfite this rgplort as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12 i
changed, or on an attachhent wi

SIGNATURE:

STGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




