2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # v
L ]
. P95000098003 Apr 03,2000 8:00 am
1. Entity Name
FLORIDA SOUTHERN GROWERS INC. ecretary of State
04-03-2000 90003 048 ***150.00
Principal Place of Business Mailing Address
26927 STATE ROAD 44 P.O. BOX 1135
EUSTIS FL 32726 SORRENTO FL 32776-1135
NYUJILud
2. Principal Place cof Business 3. Mailing Address “Iml” Nl ml | ‘ || I I m” II‘II ”" ‘"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—33501 19 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name
MC LEOD, RAYMOND A. Street Address (P.O. Box Number is Not Acceptable)
48 EAST MAIN ST
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGHNATURE
Signalure. typed or prnted name of registered agent and title f applicable. (NOTE: Registered Agent signatura required when reinstakng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10 » - ‘ L
. Election C Fina
Tax filing requirement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 e e $5.00 May Be
2 Trust Fung Contribution. Added 10 Faas
..., (See criteria on back) O . Make Check Payable to Department of State :
Mmoo OFFICERS AND DIHECTOHSM ’ l 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD ' |:| Delete TITLE Jchange  [] Addition
NAME CHARLTON, GARY HAME
streeT ADoRess | 1236 LAVANHAM COURT STREET ADDRESS
CITY-ST-71P APOPKA FL 32712 CITY-ST-7IP
TITLE D [ pelete TITLE [ change [ Addition
NAME CHARLTON, BILLY NAME .
streer apoezss | 27404 BLACKWATER CT. STREET ADDRESS
CITY-ST-217 EUSTIS FL 32736 CITY-ST-2IP
TITLE O Detete TITLE [Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-57-21P
TITLE [ Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2iF CiTY-57-2iF
TNLE [ Delete THLE [Jchange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZP
TITLE Delats TILE [ Change  [1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Pl CITY-ST-2IP
13. | hereby certify that the information suppjidd withAhis fili ify A the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe informaticn
indicated on this report or supplemen e and YAaf myFsigaatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or t o te this 008 s req fady by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap. - i a P
on | Lep [s)oe 3501352578
SIGNATURE: - g Z |z “ [
o SIGNATURE ANDTVPED cybmmeﬂ NA[IE OF SIGNING OFFICER oa,faEc‘ron Date Dayume Phene #

7

CR2E034 (9/99"



