2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # 166601 Secretary of State

1. Entity Name o w1 50,00
SOUTHERN STATES NURSERIES INC 03-17-2003 91095 009

Principal Place of Business Mailing Address
HIGHWAY 121 SOUTH 5612 SOUTHERN STATE MRSY RD
MACCLENNY FL 32063 MACCLENNY FL 32063
2, Principal Place of Business 3. Mailing Address l '"’l‘ ”"l |l“| lml I“” "’I} “H |]|“ I‘l" |‘|“ |l|“ "I" |‘I” ill‘
Suite, Apt. #, etc. _ Suite. Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—0458275 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired ] $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e [ R L B _ R e CEERP S SN P
FRASER' GARY K. Street Address (P.O. Box Number is Not Acceptable)
HWY 121 SOUTH
5612 SOUTHERN STATE NRSY RD
MACCLENNY FL 32063 City FL [ 2 Coce

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and iitle if applicable. (NOTE: Ragistered Agent signatura requirsd when rainstating) CATE
FILE NOW!!! FEE IS $150.00 )
. 9. Elect ign Financin
After May 1, 2003 Fee will be $550.00 Tt Fund Gomosion. * 1 St ey B
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
MLE PD O Detete THLE : [ change [ Addition
NAME FRASER, GARY K NAME
stReer aooress | HWY 121 SOUTH STREET ADDRESS
CITY-ST-21P MACCLENNY FL OITY-ST-2IP
TITLE VP [ Detele TIMLE , [ Change [ Additign
NAME FRASER, RYAN T. NAME
STREET ADORESS | HWY 121 SOUTH STREET ADCRESS
CITY-ST-71P MACCLENNY FL CITY-ST-21P
TILE ST [ Delate TITLE ) e - [change [ addition
wwe  ~) FRASER, MYRAY™™"~ ~~ 7T T 7 HAVE
STREET ADDAESS | HWY 121 SOUTH STREET ACDRESS
Ty -§T-21P MACCLENNY FL CiTY-ST-2IP
TITLE O elete TITLE (Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelets TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-7IP o
TILE Ooegts = P e B [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-5T-2IF . CITY-ST-2IP

ied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stes empowered tg.execute this repor equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,‘!"Wﬂ«ﬁr}//f/%gr{//g/ﬁ Ty 159-232/

ICER QR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information su
indicated on this repori or suppleme)
of the corporation or the receiver g

changed, or on an attachment
e U R

SIGNATURE ANDWED OR PRINTEPNARIE QE SI

SIGNATURE:

CR2E034 (10/02)



