2003 PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P07000074877 ecretary of State
1. Entity Name 04-28-2003 91279 009 ****61.25
SIMPSON NURSERIES, L.A.A.
Principal Place of Business Mailing Address
HIGHWAY 1§ SOUTH PO BOX 160 l1iU&LUuUZA
MONTICELLO FL 32344 MONTICELLO FL 32345
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3724737 Applied Fer
B i Not Applicable
Zip Coumiy — | Zp T T T [T GBI T e Status Dasred. ’D" " $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIRD, T. BUCKINGHAM W ’ Street Address (P.O. Box Number is Not Acceptable)
385 NORTH JEFFERSON STREET :
MONTICELLO FL 32344 . .
i City Zip Code
L FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

-~ Signature, typed ot printed name of registered agent and titla it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = .U\ May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE D [ Delste ME. C [ change [ Addition
NAME SOUTHERN BREEZE GROWTH CORPORATION NAME
sTReET a00RESS | PO BOX 160 $TREET ADDRESS
CHTy-ST-2iP MONTICELLO FL 32345 CITY-ST-7IP
THLE D [ Detete TITLE [Jcrange [ Addition
wwe | SOUTHERN BREEZE MANAGEMENT SERVICESCOLLC  fmae L
street aopiess | PO BOX 11767 T el I o et e
CITY-ST-2IP MONTICELLO FL 32345 CITY-ST-ZIP
L D O elete TME O change  [J Acdition
NAME SOUTHERN BREEZE LEASING COMPANY, LLC NAME
STREET ADDRESS | 52 NACOOSA ROAD STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32344 CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-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 report 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 corperation or the recejwey or trustee empowgred to exa€ute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

F

changed, or on an attachigpent hith an addpess.#h all othef like empowered.

SIGNATURE:

CR2E037 (10/02)



