_—-5-35-_5‘, FILED
Jun 02, 2002 8:00 am

-,

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

PE)CNUMENT # P 00004301 3 05-01-2002 91572 036 ***150.00
. Entity Namse
SOUTHERN MELONS, INC.
Principal Place of Business . Mailing Address
2001 SW 296TH ST. . 200 SW 288TH ST,
P.0. BOX 1447 P.O. BOX 1447 ’ "
NEWBERRY FL 32669 NEWBERRY FL 32669
2, Principal Placa of Busingss 3. Mailing Address
Sute, Apt ¥, e, Suite, ApL. ¥, Btc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
56 ~ 37 /' 73&0 Not Applicable
Zip Country Zip Country ” : $8.75 agditional
- R I 1 §. Cerlificate of Status Desired [ Feo Flequlrecll onal
§. Name and Address of Current Registerad Agent 7..Name and Address of New Registered Agant
S—ee — — T —_——— — — e — —
BOONER' SAM W JR. Sireel Address (P.O. Box Number is Not Acceptable)
605 NE 1ST STREET, SUTTE 3
GAINESVILLE F1. 32601
City FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Sipnature. typed or printed name of isgistared 80en: and Lie il applcabie. {NOTE: Registared Agent signature raGuired when sinstating) DATE —
9. This corperation is eligibla to satisty its Intangible FILE NOW!II FEE IS $150.00 10. Elact N .
o . . Elaction Campaign Financim
Tax filing requirament and elects 16 co s0. Atter May 1, 2002 Fee will be $550.00 Erusll Furd Copntr?buti:a:nm 9 O $5.0?o&;:§fa
(See criteria on back) O Make Check Payable to Department of State ) ' Addad
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PSTD [ Delete TME i Ol Change [ Addiion | S
NAME BROWN, TERRY SCOTT NAME : e
STREETADDRESS | D801 SW 298TH ST. STREET ABDRESS §
CITY-S1-21P NEWBERRY FL 32689 CITY-3T-2P ) lé-'
TITLE O Delete TE ' O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TME - . - S e T BT o o T Dchange” [ Addilon |
- NAME— S B - S e CI .'*s:u_*ez—”-'-..ﬁ—: FRAME™ = T s S e —— \ _
STAEET ADDRESS STREET ADDRESS '
CTY-ST-7P CTY-S7-2P T
TLE O atere e O Crange 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-5T-7P )
TmE [ Ceteto TE . [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
OTY-ST-2P . | EuZ8: )
TME 0 Detste THLE D change  [J Adtition
NAME NAME » *
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SI- 2P

13. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#!)(0, Florida Statutes. | further certify that the Information
incicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thaf | am an officer or director
of the corporation or the receiver or rustee empowered to executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al: gthar fike empowered.

SIGNATURE; 225 GIATS 7t [ OUIRED fo2pmor

- - ——e
I OF SIGNING CGFFCER OR DIRECTOR [ ) Jﬁmmm-

L 0




