2002 UNIFORM BUSINESS REPORT (UBR) Tt
03-25-2002 90011 018 ****61.25

DOCUMENT # N96000002925 . N96000002925 .
1. Entity Name =

SOUTHERN PERSHVIMON GROWERS ASSOCIATION, INC. F B L, E D
02 WAR 25 K 8 ST

Principal Place of Business ) Mailing Address

16353114 PLACE : 18353114 PLACE CORETARY OF STATE
AK F SECREU\\.* r pLA

LYE OAK P 320 LIV OAK FL 3200 TACLARASSEE, FLORIDA

SR S ~{ INGEREEAR N

Suita, Apt. #, eic, SUtte, Apt. #, etc. DO NOT WRITE IN THIS SPACE ﬂé / [g//7 i j .

City & State City & State 4. FEl Number Appiied For
NOT APPLICABLE ol Aopaabi
Zip Cauntry Zip Country - : $8.75 aaditional
w P 5. Cemh;a-.e of Status Desired () Fae Requirod
6. Name and Address of Cuirent Reglstered Agent 7. Name and Address of New Registerad Agent
i o EAETRET S i e S s fmee— e Name T T~
Myers  FC
HELBLING, RICHARD treet Ad ?’( © 0. Boy Nymber is Not Accaatab
18353-114 PLACE LS O ATET R
LIVE OAK FL 32060 |
v . City . j i -
Trendon FH%’&’”@?S
8. The sbove namad entity submits this statemen: for the purpose of changing its registered office or registered egent, or both, in the stats of Florida.
SIGNATURE
Stgnature, lyped or printed name ol registared mpant and lite it applicable: {MNOTE: Ragistered Ageni signaturd required when rowstating) DATE
- | ' 9. Erection Campalgn Financing $5.00 ey B Make Check Payable to -
FILE qu. FEE IS $61.25 Trust Fund Conlribution. a Added to Fgas Department of State
10. ' DFFICERS AND DIRECTORS 11, ADDIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10 _
NE v R et e : Dchenge O Agdition | S
NN HELBUNG, RICHARD ME _ : g
ceger sooess | 18353-114 PLACE STREET ADDRESS : f g
arv-st-ze | LIVE QAK FL . GITY-ST-7P ﬁ
mE o O oetete ME Clchange [ Addition | 3
NAME MYERS,EC - NAME
streer aooress | 14651 NE CR 339 STREET ADDRESS
g EB‘TQN_EL\_ e e vz S N e e e L
T [ pelete e O change [ Addition
NAME MERCER, JAMES D ) “B name -
sreer apbaess |- 10351 NW 20 AVE STAEET ADDRESS
crvst-ze | CHIEFLAND FL CITY-ST-2IP .
) 4] ;
TITLE % Delete TILE recter Achange [ Addition
e BLACKWELL, RICHARD M NAVE C harnles Fwankin
stheet apoaess | 6115 MAIN ST SRETAORSS | 908 ANy J47h NG
CiTY-§7-2p LIEW PORT RICHEY FL 24653 aiTy-S1-2p Py seusMe el 3260k
e ] Delete TTE - Jchange [ Agdition
NAME BHUMMER. SARA L NAME
swheer sommess | 5256 W ANTHONY RD STREET ADDRESS
orv-st-ze [ QCALA FL 34479 7 ciry-s1-2 ‘
TITLE 37 velste TIE O Change  [J:Addiien
NAME NAME .
STREET ADDRESS R : STREET ADDRESS
CITY-ST-2p CITY-ST-2P
12. | heraby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily thal the informiation
indicated on tl is report or supplamental repart is true and accurate and thay my signature shall have the same Jegal effecl as if made under oath; that | am an off cer of direcior
of the corporation or the recerfer gr trusipe® nwerelcl:l toh exflaﬁute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
;! #s, with.all other iike empawerad. :

changed, of on an attachmg

SIGNATURE: LGl Ay LRI, /2 ' Cpot




