2001 UNIFORM BUSINESS REPORT.(UBR})

1. Entity Name

US BEEF

PACKERS CORP.

DOCUMENT # PQ9000095560 ' .

P.0. BOX 557845
MIAM) FL 33255

Principal Place ol Business

Mailing Address

P.O. BOX 557845
MIAMY FL 33255

= FILED
Feb 09, 2001 8:00 am
Secretary of State

01-20-2001 90016 017 ***150.00

VAN

HWIEIHER

AT

ol tha carporation o
changed, ar an an a!

SIGNATURE:

;

raceiver g

afaddrass gwith all other like empowerghl.

h

irpslee empowarad 16 execuie ™is repojl 8s required by Chapter 607, Flonida Statutes; and 1h7vy name appears in Block 11 or Block 12 1t

3 (1t

2. Principe] Place of Business 3. Mailing Agdrass
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & Slate City & Stata 4. FEl Number Applled Far
65’%55724 Not Applicable
Zi i{ Zi Count ; it
P Country P untry 5. Cerficate of Status Desired [ $8.ZS ‘5":&""""‘ .
e w188 BlOquired o
e e 6. Name and.Address of Curtent Reglitersd-Agent™ "~~~ — 7. Namé and Address of New R ed Agent
Name
SPRADLING, RICHARD D - T T | Street Addrass (P.C. Box Number is Not Accaplabie) — o
201 CRANDON BLVD.
KEY BISCAYNE FL 33149
City FL l Zip Code
8. The above named entity submits Ihis staternent for the purpose of changing ils reglstared office or registerad ageni, gr both, in the State of Fiorida. ‘
SIGNATURE .
Sigraiura, typed or printed name of regisisred agend and bitle i appécanie. (WOTE: Qis! Agon sk required when rei ing} DATE
9, This corporation is eligible to salisfy its Intangible FILE NOWILE FEE IS $150.00 o
i 10. Election & n Fi
Tax filing requirement and elocts to ¢o 80. After MAY 1, 2001 Fee will be $550.00 Erusl c;:nda(r:nopr:;?bw:nancmg f‘%gqo’ﬂi’;f“
(Sea criterla on back) ] Mske Check Payable to Department of State ‘
11. '  QFFICERS AND DIRECTORS 2. "7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U D £ pelete TITLE . O cmnge [ Aodiion | &
Naue SPRADLING, RICHARD D e ' z
STREET ADOESS | 23§ CRANDON BLVD. STREET ADDRESS 3
cy-Sr-zIr KEY_EMNE_FL 33140 CITY-ST-2P hH]
TUNE [T petete TMLE [3 Change [ Addilion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7- IP K
== ["mmE -= T Tt T B pelete FILE [Ochangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LrTY-$T-2P CITY-ST-2P
o) e [ e Cloeee—— -F-Tme. b _ _ - _ . [ Cange £ Agdition | _
: NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-57- IF
e O pelete TILE O crange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Y-ST-2P . CIFY-5T- 2P
VTLE O Delets TME Tichangs  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2p CIY-5T- 29
13. { hereby certify 1hat 1w information ghpplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this regbrYor supplempintal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Danf

4/0l
)

Dytrng Phone #




