e ————————————,———_——,—— . ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

S66645

FILED
May 29, 2002 8:00 am
Secretary of State

8 pREN |

1. Entity Name x
<
ATLANTIC MEAT & POULTRY COMPANY, INC. 05-29-2002 90686 037 ***150.00
Principal Place of Business Mailing Address
3222 S. MILITARY TRAIL 3222 §. MILTARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place of Business 3. Malling Address ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0272532 Not Applicable
Zi i it
P Country 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
e S = Name-2ad [ Fal —
DUTHLER, LORILEE WiLLiam D€ OANTIS
Street Address (P.O, Box Number is Not Acceptable)
129 MAYFEILD RD
LANTANA FL 33462 32323 S M s ey Tomse
Ci i d
L pke Woery FL | 353,32
{ changing its registered office or registered agent, or both, in the State of Florida.
oA}
itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:i::lfc-:zri!a(r:n;:lr?guzs:ncmg frii.oo May Be
o . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS !N 11
TITLE D {1 Delets TITLE [ Change [ Addition S
NAME DUTHLER, GERALD L. NAME &
streeT ADoREsS | 5004 OLD OCEAN BLVD. STREET ADDRESS §
CITY-ST-2IP OCEAN RIDGE FL CiTY-ST-7P i
TITLE D O petete TITLE [ change  [] Addition ?:J
NAME RIPMA, GORDON NAME
STREETADDRESS | 18408 LOST LAKE WAY STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-57-21P
TLE P ﬂneme TITLE [Jchange [ Addition
NAME ﬂUTHtEﬂ;‘I.ORfLEE —= =
STREET ADDRESS | 120 MAYFIED RD STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 CITY-ST-2IP
TMLE D O pelete TILE [ Change [ Addition
NAME DUTHLER, RUTH A. NAME
sTREET ADORESS | 5004 OLD QCEAN BLVD. STREET ADDRESS
CITY-ST-21P QOCEAN RIDGE FL CITY-ST-21P
me [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, | hereby cerlily that the infermation s
indicated on this report or syppl e
of the corporation or the L

changed. or on &n atiag

SIGNATURE:

et

mplied with this Yiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
enta) repdrt is true gnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8, /A‘{/J,QJ St!-74 ¥-6050

P NAME OF SIGF

NG OFFICER OR DIRECTOR Date

Daytime Phone #




