2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H95414
1. Entity Name

SOUTH OAKS FARMS, INC.

Mailing Address
% LAUREEN S. FORD

Principal Place of Business
% LAUREEN S. FORD
12009 N.E. 8TH COURT 12009 N.E. 8TH COURT
OCALA FL 34479 QCALA FL 34479

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
Jan 07,2003 8:00 am !
Secretary of State

01-07-2003 90026 011 ***150.00

0001040

WA

[d CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 650 Applied For
: 59—2 263 Not Appflicable
Zip Country Zip Couniry 5. Centificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORD, LAUREEN §.
12009 N.E. 8TH COURT
OCALA FL 34479

Street Address }&O. Box Number is Not Acceptable)

\

City

\J FL Zip Code

8. The abave named entl
the obligations of e

_ (D
‘SIGNATURE £ V 0

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept

/Z-v 43

e
f;ﬁigpﬂ(urs. }/ped of printed nams of gisler9(f agent af title if applicable.

({NOTE: Registerad Agent signatura reguired when reinstating)

T phre

". %, . FILE NOW! FEE IS $150.00 |
Afte May 1, 2003 Fee will be $550.00
Make Ché* Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10, . OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LTI PD 3 oelete TILE O crange [ Addiion | &
" NAME FORD, LAUREEN S. HAME e I
smaezr aporess | 12009 N.E. 8TH COURT STREET ADDRESS <
(8]

CITY-ST-2IP OCALA FL- CITY-ST-2IP i |
TIMLE VP O petete TITLE [ Change [ Addition % J
NAME MATTHEW, SIDNEY HAME

sTREET ADDRESS | 135 S MONROE ST #100 STREET ADDRESS

CITY-§T-21P TALLAHASSEE FL CITY-ST-2IP

e T TG TS T e e 1 Delets~ - TITLE _ ) [Jcrange [ Addition

MAME DONNELLY, SUSAN NAME

streeT anoress | 225 CHARTLEY DT STREET ADDRESS

Criy-sT-2IP REISTERSTOWN MD Cry-8I-2ip

TmEe 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-$T-2iP

TITLE O pelete TITLE [J Change  [] Addition

NAME NAME

STREET ACDRESS F STREET ADDRESS

CITY-S7-21P 7 CITY-ST-2IP

TITLE oo S O pelete TILE T change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver gr trustegr mpowered 1o execute this repoprhs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment

SIGNATURE:

/é/;u (s55) 625 1>

o A
StanAT unE ANDTYPED OR PRINTED NaME OF sncumﬁ OFFICER OR DIRECTOR

Data Daytime Phong #




