Ry | FILED

2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (U7BR)

retary of
DOCUMENT # 469899 ecretary of State
1. Entity Name 04-10-2003 90115 029 ***150.00
PACKING HOUSE BY-PRODUCTS CO.
Principal Place of Business Mailing Address
10400 Gh 48 10400 CR 48
HOWEY-IN-THE-HILLS FL 34737 HOWEY-IN-THEHILLS FL 34737 _
2. Principal Place of Business 3. Maiing Address “llm ”l‘"N'I ’|||| ||||| mll ‘I" |l||[ |'|” ||||‘ |||” |||“ |'|” III’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
36—2085479 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 Additional
— . ’ Fee Required
6. Name am:l Address of Current Fiegistered Agent © B 7. Name and Address of New Registered Agent ~ —  —  — |
) Name
LINE, THOMAS Street Address (P.O. 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 both, In the State of Flarida. | am familiar with, and accept
the obligations ¢f registered agent,

. SIGNATURE
: Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerea Agent signaturé required when reinstating) DATE
Il
FILE NOWl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 I e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payabie to Florlda Pepartment of State ,

10. ; ~ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D . O] Delete TITLE O Change [ Addition
NAME BEUCHER, NICK JR. HAME
streeT anpress | HWYS 48 & 19 STREET ADDRESS
orv-stze | HOWEY-IN-THE-HILLS FL CITY-ST-2IP

Jme o |D O Delete TIMLE {7 Change [ Acdition
NAME BEUCHER, MARGARET S Y S, ]
svReeT aooress | HWY'S 48 & 19 STREET ADDRESS T—
CITY-5T-2P HOWEY-IN-THE-HILLS FL ) CITY-§1-2IP
TITLE PD [ pelete TILE [ Change ] Addition
HAME BEUCHER, ROBERT NAME
stReer ADDRESS | 1104 TANGERINE AVENUE STREET ADCRESS
are-st-ap | HOWEY-IN-THE-HILLS FL CITY-§T-2i7
TILE STD 3 Delete e O Change [ Addition
NAME LINE, THOMAS NAME -
sThest aporess | 1130 PENINSULA DRIVE STREET ADDRESS
CITY-ST-2P TAVARES FL 32778 CITY-ST-2P
TITLE O pelete TILE [ change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-21P CITY . ST-ZF
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-S57-2I1P

12 1 hereby certify thatithe infarmation supplied with this filin g does not gualify for the exemption stated in Section 119.67{3X), Florida Statutes. ! further certify that the information
-indicated-on this report of supplemental report is true anc accurate and that my signature shall have the same lsgat effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowe &8 i

SIGNATURE: __ A-do> 3o Ezirese

SIGNATURE ANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

%
>

| CR2E034(10/02)



