2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # PO0000024746 Apr 30,2001 8:00 am
1. Entty Name, ecretary of State
SOUTHERN FARM SERVICES. INC. 04-30-2001 90348 037 ***150.00
_Principal Place of Business Mailing Address
P. O. BOX 771927 F. 0. BOX 771927
OCALA FL 34477 OCALA FL 34477
T s g AR
£953 W. HwY 320 P-o-pox 77/927
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
CcALBD | FL OcALfy | FL A -20444G3 [ o ropicabie
g'g;ié“z e "'Cztj‘gg T gp‘; &,7/)““ - C”‘l‘:‘i"’s ~ " {"s. Corificate of Staws Desred [ fi'gijﬂ“""a'
: 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
&W':&M;—%J Street Address (P.O. Box Number is Not Accentable)
OCALA FL 34482

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 Fiorida,

CR2E034 (10/00)

SIGNATURE : —
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is ellglblg tcT sansiy(ljts Intangible At Fl;.ﬂEAYN?V:om FFEE S;||$b350$505?0 o 10, Election Campaign Financing $5.00 may Be
Tax f\llng rgqulrement and elects to do sc. er ' ce W A Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ change [ Addition
NAME HINMAN, RONALD J NAME
stRceT ADDRESS | 6853 W. HWY. 326 STREET ADDRESS
CITY-ST-2IP QCALA FL 34482 CITY-§T-71P
TILE _ O Delete TLE SHERRY W - ZOMAR Ol Change  [oAdcition
:mEET ESS :::;EET ADDRESS (ﬂg 5’3 bJ H w\? 3 24
ADDR ) . .
CITY-5T-2 CITY-57-7P OCALA F BYYF2 Vieg. \9‘3‘5‘51‘0\#)1
me”TT T T T T T TOoeete T fue T i o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2I CITY-51-21P
TILE 1 Detete me [ Change [ Additien
NAME NAME \
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TIMLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report isArue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

af the corporation or the rec g8 [ruspee e wereq) 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
change, o on an attachm aHdro
/
P

f with alipther like empowered.
SIGNATURE:

§-14-0/ 352 &7t 306éL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




