FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) J gﬂ 033[ 2003 fSS(tm tam
retary of State

DOCUMENT # cC
1. gg,\,lgjme P00000020971 06-03-2003 90038 008 ***550.00
DEEP SOUTH FARMS, INC.
Principal Place of Business Mailing Address
1852 SE 38TH CT. 1852 SE 3I8TH CT.
OCALA FL 34471 OCALA FL 34471
I — UGB RGN T

Suite., Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3642660 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g';i Lﬁ:i:‘;tinnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T e BT T T 2 - e e T am L e e - Name ' .

LYLES' GARY C Street Address (P.O. Box Number is Not Accepiable)

1852 SE 38TH CT.

QCALA FL 34471

City FL Zip Code

8. The above named entity subrmits this' statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, ard accept
the obligations of registered agent..

SMGNATUHE
* Signature, lyped or printed name ol registered agent and tile if applicable. {NQTE: Registered Agent signature requires] whan reinstating}) DATE
FILE NOW!!! FEE IS $150.00 . - .
. 9. El C F
* After May 1, 2003 Fee will be $550.00 e o o e 35,00 May ge

Maké Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE DVTS [ Delete TILE [ change [ Addition
nve [ LYLES, GARYC ..+ NAME

sTReeT aoorReSs | 1852 SE 38TH CT. STREET ADDRESS

erv-g-zp | QCALA'FL 34471 CITY-§T-2IP

TITLE PD O oelete THLE [ change  [] Addition
NAWE UNDERWOOD, CARL M NAME

staeer ADORESS | P.O BOX 2493 STREET ADDRESS

CITY-$T-2IP OCALA FL 34478 CITY-ST-2IP

TMLE Dv 1 Delete TITLE [J Change [} Addition
“awe ™= < TANNER; CHARLES HUR:™ - : e T -

STREET ADDRESS | 12949 NW 97TH PL. STREET ADDRESS

CITY-ST-21P OCALA FL 34480 - CITY-§T-2IP

TITLE - O Delets TITLE [ Change [ Addithon
NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S§T-2IP . CITY-5T-ZP _

TITLE O Detete TMLE O Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADCRESS

CITY- S7-21P CITY-ST-21P

TITLE [ pelete TILE [ Change [ Additien
HAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12, | hereby certify thatthe infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the sarmne legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ il

SIGNATUHE AND TYPED OR PRIN

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

EQUIBED 5-30-03  352/494-5% 40
|

- A 8462/90

CR2E034 (10/02)



