FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 10. 2003 8:00 am
€

p—— cretary of State
DOCUMENT # G
1. Entity Name P01 00004301 3 g > 09-10-2003 20064 048 ***550.00
SOUTHERN MELONS, INC, /
Principal Place of Business . ‘Mailing Address
2801 SW 288TH ST. . 2601 SW 298TH ST,
P.O. BOX 1447 P.O. BOX jﬁ? e
B e IR IEACAL AR
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. B’{HECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
o 59—3717380 Not Applicable
Zip Country Zip T [ Country = e - 5. Cértificate of‘Status'bé"sire’d'-""—“awﬁg';’?ﬁ:?éﬁﬂ“a' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name B
BOONER, SAM W JR. Street Address (P.O. Box Number is Not Acceptable}
. 605 NE 1ST STREET, SUITE 3
GAINESVILLE FL 32601
City FL Zip Code

8. T]',\g. above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

¥ 029210

SIGNATURE

y _P Signatun:e, typed or printed name of registerad agent and title it applicable. (NOTE: Registered AQent signature required when reinstating) DATE

" FILE NOWI!! FEE IS $550.00 o
9. Election Campaign Financin
After September 10, 2003 Fee will be §750.00 pagn finencing - $5.00 May Be
! Trust Fund Cenftribution, Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD : 12Delcte TTLE P;— s denl -~ Dfrange [ Addtion 8
Name BROWN, TERRY SCOTT NAME Brown Ve a W4 "i‘?:q il
streeT AoDRess | 2801 SW 298TH ST. SRETADORESS | 2 §” 70y (S, (T ve 3
crv-st-ze | NEWBERRY FL 32669 CTY- §1-2P Wewhberrag £/ 32665 o
—— R v

TME 2 Delets MLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2IP CITY-ST-2IP _ _
me T et T T loeee  §mme % 7 Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TE 3 petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME ] Delete TITLE [ Change (] Addition
NAME NAME
STAEET ACDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Fiorida 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. ( 3 S—-:) )

BN LR R NBED— | -

SIGNATURE: __ DAY 7252 BERGO NS ZE 7. &, 2003  472-QY7Y

(d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




