2000 UNIFORM BUSINESS REPORT. (UBR)

FILED

DOCUMENT # 4554

1. Entity Nama

TOP CHOICE POULTRY, INC.

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90032 038 ***150.00

Principal Place of Business

2240 DENNIS STREET
JACKSONVILLE, FL-32204

Mailing Address

P.0O. BOX 43546
JACKSONVILLE, FL-32203

00060623

KEMP, CHARLES E.
2240 DENNIS STREET

2. Principal Place of Business 3. Mailing Address
N/A N/a
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N N/A
City & State Cily & State 4. FEI Number Applied For
N/A N/A 50-2988543 Not Applicable
— =Ziper e Country -« 2 - - - —=z|: = Zip-. ==Country — . ——$8.75. Additicnal - -
fi Désired —
N/A N/A N/A N/A 5.7 Certificate of Stalus Désirel O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Tax filing requirement and elects jo do so.
(See criteria on back} —

JACKSONVILLE, FL - 32204
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.
BIGNATURE
. Signatura, typed or prinled name of registerad agent and title f applicable. {NOTE: Regrslered Agent signature requirag when remstating) DATE
. 8-2This corporation is efigibie 1o satisfy its"intangible 10. Election Campaign Financing $5 00 May Be

Trust Fund Centribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS KEMP, CHARLES STREET ADDRESS
avstzp | 2240 DENNIS STREET -5t 2
JACKSJ‘\"IT'-PT T—T L L J — [ ... | - —
TITLE D VRV ILLE, L S22 ﬁ*ngle[g TITLE [ change [ Addition
NAME NAME
sweersomress | RELLY, KENNETH M. SR. STREET ADDRESS
“OITY-ST-2P = ""2240"DENNI 5: STREET ==~ nv 2 Z0ITY-ST-ZF ===~ . S M S T B o | men et
TTE JALRSUNVILLE, FL™ - 322 %De\ele e [TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-5T-7IP CITY-ST-2IP
TITLE [ pelete . TILE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-27IP .
TITLE [ Delete TILE [J Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE 1 pelete TITLE (O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-S1-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ané]
of the corporation or the rec iver or
changed, or on an attacha

dcddress, with all gther like empg

/"££°_

e

SIGNATUR

e 7 D

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sjee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CHARLES E. KEMP

5-26-00 (904) 724-5885

KIGNATURE AND TYPED GR PRINTED NAWE OF sfNING OFFICER OR DIRECTOR

Date Daybrma Phona #

CR2EQ34 (9/39)

1



