2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000020971

1. Entity Name

DEEP SOUTH FARMS, INC.

Principal Place of Business

1852 SE 38TH CT.
OCALA FL 34471

Mailing Address

1652 SE 38TH CT.
OCALA FL 34471

2. Principal Piace of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90324 021 ***150.00

T W CEw W W W

A A

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
- 5‘{' Eou( gfq (a @) Not Applicable
“ Gounty a Country $8.75 Additional

5. Certificate of Status Desired O Fee Requird

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LYLES, GARY C
1852 SE 38TH CT.
OCALA FL 34471

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip 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 registered agent and title it applicable. (MCTE: Registared Agent signature required when reinstating) , DATE
i ion is eligi isfy i i m 150. . - )
8. ¥htsfﬁ._orporat1c.)n s e!‘lg'blde tclj Sat'SfVclitS Intangible Aft FIJI\-II,EQ\"\'?\ZOM FFEE IS."$b 52:500 00 10. Election Campaign Financing $5.0U May Be
ax filing requirernent and elects ta do so. er , ee will be - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) [ Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ML D/ V/T/5 O pelete TITLE . [ change [ Addition
NavE LYLES, GARY C NAME S e
smeer aporess | 1852 SE 38TH CT. STREET ADDRESS
GITY-ST-2IP OCALA FL 34471 CITY-ST-2IP
TITE O Delete - mie DY/ {7 Change ﬁAuumon
NAME NAME UMBERWOOD , CARL M.
STREET ADDRESS STRECTADCRESS | 2, O, BO% 24493
CITY-S7-7IP CITY-ST-ZIP OCALA,FL 34478
TILE (1 Celete e D O Ghange  J&adoition
e - T - T T o e | TAVNER | e HARLES HL TR T -
STREET ADDRESS STREET AOORESS | J 194G MW §7TE PL.
oY -5T-2P GITY-ST- 2P OCALA,FL 3 YYgo
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 1 Delete TITLE [ Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TTLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-5T-2IP

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or trustee empewered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ oy C.

3/20/0/  352/L9Y~58/0

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING QFFIGCER OR DIRECTOR

Date © Daytima Phona #

GR2E034 (10/00)



