2001 UNIFORM BUSINESS REPOHT (UBR)

FILED

DOCUMENT # 524232 Jan 12, 2001 8:00 am
Yoy iene Secretary of Stat
SOUTHERN AGRICULTURAL CONSULTANTS, INC. =+ - ry ¢
01-12-2001 90018 033 ***150.00
Principal Place of Businass Mailing Address
5399 PEMBRIDGE PL 5399 PEMBRIDGE PL
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 (FRTRTRTNT N QF T
us
e s VOO ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO.4796705 Applied For
” Not Applicable
Zip Country Zip Couniry 5. Certiiicate of Status Desired [ §g.g§q$:i:;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gaggn%HE;%%{waEHg:ng o T -Str:ee: .-Addressi(P.O‘ Box Number is Not Acceptable) -
TALLAHASSEE FL 32308 =
City FL Fp 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 Florida.

SIGNATURE

Signature, typed or printed name of registarsd agent and ttle if applicabls.

(NGTE: Registared Agant signatura required when reinstatng)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE (S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

( THILE P O Detste TITLE [Dchange [ Acdition | B
NAME WHITEHURST, W. DANIEL NAME S

- sweeT aporss | 5399 PEMBRIDGE PL STREET ADDRESS 3
CITY-5T- 2P TALLAHASSEE FL CiTY-ST-2IP a

o

TITLE 1 oetete TTLE O chenge (] Addition | &

| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7/P
TITLE [ pelete TiTLE O change ] Addition
NAME NAME
STREET ADDRESS. [cimm~  ~mrimmpers == e = - —— STREET ADDRESS - - T TR B
CITY-ST-2IP CITY-ST-2IP
THLE O oelete TITLE [ Change [ Addition £
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-ZIP . ‘E
TME 1 Detete TITE [ Change [ Addition i
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST-24P CITY-ST-2IP :
TITLE [T Delete TWTLE (1 change [ Addition g
HAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST1-2IP .

changed, or on an attachment wigh an address

SIGNATURE:

indicated on this report or supplemental report is
of the corporation or the receiver or trusiee empowered to execute this report as requir
h all other like emy

13. | hershy certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ) lurther certify that the informaticn
true and accyrate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
. Florida Statutes; and that my name apjpears in Block 11 or Block 12 it

by Chapter

[-8-01  §S0-XB-S7| |

i
SIGNATURE AND TTP#0 OR PRINTED NAME OF SIGNING OFFICER

DIRECTOR

Data Daytime Phone #




