2001 UNIFORM BUSINESS REPORT (UBR) FILED

087 roce

DOCUMENT # P95000098003 Jan 29, 2001 8:00 am
T Ently Name Secretary of State
FLORIDA SOUTHERN GROWERS INC.
01-29-2001 90011 047 ***150.00
Principal Place of Business Mailing Address
26927 STATE ROAD 44 P.0. BOX 1135
EUSTIS FL 32726 SORRENTO FL 32776
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3350119 ' Applied For
Not Applicable
<ip Couniry P Country 5. Coertificate of Status Desired O $8'75 Addnmnal
Fee Required
T “— 6" Name and Address of Current Registered-Agent ————————— 7—MName and-Addreas of-New Registered Agent—= —~———= =
Name
MC LEQD, RAYMOND A.
Street Address (P.0O. Box Number is Not Acceptabls)
48 EAST MAIN 8T
APOPKA FL 32703
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printad neme of registered agent and fitls if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. 1h|si<.iprporat|c.)n is ehtgrblg th) s:stmslfyc\’ls Intangible At Flhir?\l:i FFEE Isll$1 50.00 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects to da so. er , 2001 Fee will be $550.00 Trust Func Contribution. O Added to Fees
(See criteria on back) c Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [ change [ Addition
NAME CHARLTON, GARY NAME
stReer aporess | 1236 LAVANHAM COURT STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST- 2P
TIME D O Delste TIILE [ Change (] Addition
NAME CHARLTON, BILLY NAME
STREET ADDRESS | 27404 BLACKWATER CT. STREET ACDRESS
CITY-ST-2IP EUSTIS FL 32736 CiTY-ST-2IP o ,
TILE et T o Ooeee K e [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delste TITLE [J Change  [1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE Ochange  [1 Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TINE O Delste TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-ST-2IP

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ae and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
vered Lo execute t\s report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

U o, CChonn 4f o1 e

l!:ch GFFICER OR DIRECTOR 7 #f Date Daytime Pnce®y ¥

13. | hereby certify that the information syfplied with
indicated on this report or supplemghial repoN i
of the corporanon or the receiver gf trusty

CR2E034 (10/00)




