2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # s12527 U

1. Entity Name

DINSMORE MEATS, INC.

FILED

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90221 023 ***150.00

Principal Place of Business Mailing Address A
, C6080957
2. Principal Place of Business 3. Mailing Address
11058 NEW KINGS ROAD 11058 NEW KINGS ROAD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
JACKSONVILLE, FL o JACKSONVILLE, FL 59-3034525 Not Applicatie
Zip Country Zip Country . ] $8.75 Additional
. f D
32219-2 138 DUVAL 32219-2138 5. Certificate of Status Desired 3 Fae Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name . - -

STEPHENS, WILLIAM H.
11058 NEW KINGS ROAD
SUITE 2440
JACKSONVILLE, FL 32219

Street Address (P.O. Box Number is Nol Acceptable)

City

FL Zip 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.

SIGNATURE
Signature, typed or printed name of regustered agent and titte if applicabla. {NOTE. Registerad Agent signature required when reinstating) DATE
9, ?T_hisffl:.orporatlgn is el;glb:-je t? siatr[sfydils Intangible 10. Election Campaign Financing $5.00 May Be
ax ung rgqutremen and elects to do so. Trust Fund Contribution. Added to Fees
(See criteria on back) ﬁl
11. 7 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIT TITLE ’ Change Addition
NA;EE PTD (1 Delete e O change [
STREET ADDRESS STEP 5 > WILL H. STREET ADORESS
CITY- -7 11058 NEW KINGS ROAD. CITY-5T-2P
Wﬁimeg —
e - HJALRIUNY L LU, [ Delete TITLE [(1 Change [ Aadition
NAME NAME !
STREET ADDRESS STREET ADORESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ pelete TME OcCrangs [ Addition
NAME —_ WAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP
TLE ) [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ peletz TITLE [ Change [ Addtion
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2P
TITLE . [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5
GITY-8T-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE:

-2 2000 Fof-Thd-L 768

H-ff’e'p/ren!&

{ SIGMATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR?

. Cate s {__Daytime Prong #2

CR2E034 (9/99)



