UL VW

W

L

2003 FOR PROFIT CORPORATION J 30. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) gn ’ fS am

DOCUMENT # S66645 ecretary of dtate
1. Entity Name 01-30-2003 20109 045 ***150.00
ATLANTIC MEAT & POULTRY COMPANY, INC.
Principal Place of Business Mailing Address
3222 S. MILITARY TRAIL 3222 5. MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 32463
- ’ AR AR AR ERRAA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65‘0272532 Not Applicable
“ I (3o‘ur_wlry _ __Zip L ”?ountryi 6. Certificate of Status Desired [ g‘g‘ggqafgé"o“al
6. Name and Address;‘of Current Hegl;tered Agent 7.‘Name 5nd Address of New R;gls!ered Agent T
Name

DE SANTIS, Wi Street Address {P.0. Box Number is Noi Acceplable)

3222 $ MILITARY TRAIL

LAKE WORTH FL 33463

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure. typed or printad hame of registered agent and title if applicable. {NOTE: Regisiared Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) - .
8. Election Cam Finang
After May 1, 2003 Fee will be $550.00 e o oo "9 $5,00 May 6
Make Check Payable to Flerida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D HKoere e » [l Change  [] Addition
NAME DUTHLER, GERALD L. : NAME
srreet aooress | 5004 QLD OCEAN BLVD. STREET ADDRESS
orv-s-zoe | OCEAN RIDGE FL CTY-ST- 7P
TME D , ﬁ Delete e ' Ol change [ Addition
NAME RIPMA, GORDON NAME
sTREET aDCRESS | 18408 LOST LAKE WAY STAEET ADDRESS
erestze (JUPITEREL . . . - OY-ST:26. — e e -
TITLE D [ Delete TITLE {Jchange  [] Addition
NAME DUTHLER, RUTH A. NAME
STREET ADDRESS | 5004 OLD OCEAN BLVD. STREET ADDRESS
CiTY-5T1-21P OCEAN RIDGE FL CITY-ST-ZiP
TILE [ delete TITLE 1cnange [ Acdition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TNLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P

Q) does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the infermation

dlaccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
d t¢ execute this refdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Al gther likeepripog gre

12, | hereby certify that the information supplied with this {j#
indicated on this report or suppls t }
of the corporation or the receivg
changed, or on an attachment v

SIGNATURE:

MLER OR DIRECTOR Data Daytims Phone #

CR2E034 (10/02)

)




