2000 UNIFORM BUSINESS REPOﬁf WBR)

DOCUMENT # 469899

1. Entity Name

PACKING HOUSE BY-PRODUCTS CO.

Principal Place of Busingss

10400 CR 48

HOWEY-N-THE-HILLS FL 34737

Mailing Address
10400-CR 48

HOWEY-N-THE-HILLS FL 34737-3000

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, efc.

!

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90202 022 ***150.00

AUUIUIIY

MR

DO NCT WRITE IN THIS SPACE

Tax filing reauirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contripution.

Added to Fees

{See criteria on back) a Make Check Payable to Depariment of State
1. . QOFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D . . [ Deete TITLE [ Change (] Addition
NAME BEUCHER, NICK JR. NAME
STREET ADORESS | HWYS 48 & 19 s STREET ADDRESS
CIFY-ST-ZIP HOWEY-IN-THE-HILLS FL GITY-ST-21P
e D 2 Delete MLE [ Shange [ Addition
NAME BEUCHER, MARGARET NAME
sTReET ADDRESS | HWYS 48 & 19 STREET ADDRESS
CITY -ST-ZIP HOWEY-IN-THE-HILLS F GITY-$T-2IP
TLE PD. - T O oeiete - TITLE ) . [Jchange [ Addirion
NAME BEUCHER, ROBERT HAME
streeT aDDRESS | 1104 TANGERINE AVENUE STHEET ADDRESS
omv-st-2F | HOWEY-IN-THE-HILLS FL OTY-ST-ZP
I STD O Detete TRLE O Change [ Adciion
NAME LINE, THOMAS NAME
sTReeT ADDRESS | 1930 PENINSULA DRIVE STREET ADDRESS
CITY-5T-2IP TAVARES FL 32778 CITY-ST-21P *
TILE [ Delete TITLE [OChange  [C] Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§1-21P
TTLE O belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIY-ST- 2P CITY-ST-2IP

.

13. | hereby certify that the information supplied with this filing dfes notJgualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this repart #f siyglemental reggt is true and gt
of the corporation or th
changed, or on an att

SIGNATURE: A

7 4 LU

PER

curatefand that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Executefhis report as required by Chapter 807, Florida Statutegp and that my name appears in Block 11 or Block 12

y, with all otfer like g

Yol Fased. 5001

A 7 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

& ] pae

Paytime Phone #

City & State City & State 4. FEI Number 16 20'854 Applied For
79 Not Applicable
Zi Counir Zi Count ith
P Y P LRy 8. Centificate of Status Desired O $8.75 Additiona)
Fee Required
- -—- 6, Name-and Address of Current Registered Agent —— —ere i f—— - — -7.-Name snd Address of.New Registered Agent—- ] BN
Name
”NE’ THOMAS Street Address (P.C. Box Number is Not Acceptable)
PALM AVE
HOWEY-IN-THE-HILLS FL 32737
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorica.
SIGNATURE
Signature, typed of printed name of registered agent and btle it applicable {NOTE: Registered Agent signature required when rainstating) DATE
. S o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Finarcing $5.00 May Bo

MPR2EMA /6000



