FILED
2004 FOR FROFIT CORFORATION May 03, 2004 8:00 am

DOCUMENT # 649387 Secretary of State
1. Entity Name 04-12-2004 90319 036 ***150.00
WHITE SAND NURSERIES, INC.
Principal Place of Business Mailing Address _ . .
P.0. BOX 871 P.0. BOX 871 BEEERNED ST
PLYMOUTH, FL 32768 PLYMOUTH, FL 32768 T
S s IR LU AR NGB
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
59-1955949 Nat Applicable
Zip Country Zip Country . Certificate of Status Desired a fese g?qﬁf:c"t‘c’"a’
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
Name
“FELDMAN, HIJOHN ™ - ) - T o - e
C/O CAUTHEN & FELDMAN P.A. Street Address (P.O. Box Number is Not Acceptable)
215 N JOANNA AVE
TAVARES, FL 32778 2
City FL l Zip Code

8. The abaove named entity submits this staterent for the purpose of changmg its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signawre, typed or pnmed name ct registerad agent and title if applicable, (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, U Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DST et L O Changs [ Addition
NAME HOGSHEAD, GECRGIANNA NAME
STREET ADDRESS | 3210 FAIRWAY LANE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL GITY-ST-ZIP
TITLE PD [ pelete TITLE {JcChange [ Addition
NAME HOGSHEAD, RCDNEY C Il NAME
STREET ADDRESS | 603 SQUTH HERMIT SMITH RD STREET ADDRESS
CITY-5T-2P PLYMOUTH, FL 32768 CITY-S1-2iP
e VP [ Delete TITLE . [CJ Change  [] Addition
HAME CURLEY, FRED NAME
STREET ADDRESS | 612 BURKE ST STREET ADDRESS
ary-si-2e | ALTAMONTE SPRINGS, FL 32701 = N Cv-51- 7P —_— e e e e e
TITLE VP 1 Delete TIFLE [0 Change [ Acdition
NAME MOORE, DAVID NAME
STREET ADDRESS | 1329 VILLA LANE STREET ADDRESS
CITY-5T-21P APOPKA, FL 32712 CITY-ST-2IP
TIMLE 1 Delate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TIMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-71P

on stated iy Section 119.07(3)(i) Florlda Statutes. | further certify that the information
gf shall havefhe same legal eﬁeci asif m under oath; that | am an officer or diractor
607 Florida Statutes; and th my name g¥fpears in Block 10 or Block 11 if

4 [3ofsg i -

SIGNATURE BAND TYPED OR Pnuﬂk@us OF BFFI nbd@Ecmn \\\ T ofe Dayiire Phona #

12. [ hereby certify that the informatigh supplied witl} this filing does not gualifyfor the exel
indicated on this report or suppligmental report ig trug and accurate gnd thg my signat
of the corporation or the receiverlor trustes emglowefed to execute ths repprt as requi
changed, or on an attachment with an addresg, witlf all other,like smpowergd.

SIGNATURE:




