2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V72817 Apr 11, 2001 8:00 am

1 Sy ane ecretary of State
B & J MEAT PROCESSING, INC.
04-11-2001 90037 036 ***150.00
Principal Piace of Business Mailing Addross
1690 MORGAN RD. 1690 MORGAN RD.
CENTURY FL 32535 CENTURY FL 32535 Cﬂ D 4 4 8 l 5
Suite, Apt #, otc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACLE
City & State City & State 4. FEI Number £9-3153708 Applied For
Mot Appicabie
Zi Countr 7 Countr it
P Y P Y 5, Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LEE’ PAUL H Stroat Address (P.O. Box Number is Not Acceptable)
1800 HWY 4-A
CENTURY FL 32535
City Zin Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Sigratre tvord of peinted name o registered agent and title 1 apolicasle (OTF. Regustered Agsnt signalure reguired when renstal ~gh D lE
8 ration is eligi i ible FILE NOW!I FEE 13 $150. T } : )
9. Ih‘o Q@rpo\at\c?n is eligible to satisfy its Intangible y FILE ;}OW FEE ]a. ?:T:)U a0 10 Election Campaiar, Financing $5.00 May 5o
Tax fiing requirement and elects to do so. Adtar BIAY 1, 2001 Fee will be $550.00 N ¥
o o - Trust Fund Contribution. Added to Fees
(Ses criteria on back) el Make Chack Payable 1o Departmant of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
fILE PD [ Delete MHIS O Coange [ Adciien
HAMT LEE, PAUL H HAME
IRt A00RESS | 1800 HWY 4-A STREE™ ADDRESS
CTY-8T-2P CENTUHY FL CHY-ST-¢iP
L T Delete TTE [ Change  [] Aadition
HAME HAVE
STREET AZDRESS STREZT AZDRESS
Cliv-ST-21F CIy-5T-41p
TITIF Y poles T [ Crange T Additen
RAME HAKE
STREET ADORESS STREET ADDRESS
CITY-5T-71P GTY-5T-212
T, O peete TITLE [ Charge
NAME NAME
STREET A0DRESS STREET ADDRZSS
CITY-5T-2IP LIY-5T-41P '
e [ peleta TITLE [ Change [ additon
HAME NAME
SYREET ADCSAESS STREET ADTRESS
SITY-5T-41P Cimy-g7-717
VILE OJ Deste TITLE O Crange [ Adchion
NAML MAMT
STREET ADDRESS STREET ADDRESS I
CITY-ST ZiF CITY-S1 £ _‘
13. | horeby certify that the information supplicd with this filing does not qualify for the exemetion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the ‘rformaton
indicated on this report or supplementa’ report s true and accurate and that my signature shall have the same legal effect as if madc under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this reoort as requirea by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 f
changed. or on an attachment with an address, with ali othor like empowsrad,
e d
§ .
4 A g P 6[/ . ? — e . 3y
Pud # 7o YLips  KS0ASLANB/
SIGNATERE AND TYPED GR PRINTED NATAE OF SIGNING OFFICER OR DIREGTOR 4 7/ Das Daytere Pance #

CR2E034 {10/00)



