~2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90120 025 ***150.00

DOCUMENTS _ P95000098003

1. Entity Name

FLORIDA SOUTHERN GROWERS INC.

Mailing Address

P.0. BOX 1135
SORRENTO FL 32776

Principal Piace of Business

26927 STATE ROAD 44
EUSTIS FL 32726

R ARG AL

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-3350119 Ndt Applicable
Zi i iti
® Country 2ip Country 5. Certificate of Status Desired O $8.75 Adgitional
H ] Fee Require:
. 6. Name and Address of Current Registered Agent ____ ___ ____|.__ _.__7._Name and Address of New Repisterad Agent —.
Name M w A P '\/
i ILHAEC [ . Het
MC LEOD, RAYMOND A Street Address (P.Q. Box Number is Kot Accept able)
48 EAST MAIN ST 1222 o . & 10/
APOPKA FL. 32703 ;
City Zip Codé
Lt-JG(,!aoZ) FL 22799
X
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ‘
SIGNATURE MJ‘L Mictars () Aeegro ) l ‘?/0 z.. :
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signatute required when reinstating) DATE N
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

a

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSMIN 11
TILE PD [‘ﬁ Delete TITLE P - QA\DQ‘-C\ Y (Wi o \q\,\*_ [ Change [ﬁ Addition
HAME CHARLTON, GARY NAME G SR dd
STREET ADDRESS | 1238 LAVANHAM COURT STREET ADDRESS .
CITY- ST-2iP APOPKA FL 32712 CITY-ST-2P BEuskhs \ (= M3 b
TITLE D |x| Delste TIILE N P - Ly~ don % U\Df"\ \,\_\_ [ Change ; [¥]Addin‘on
NAME CHARLTON, BILLY - ; . ) - | NAME - ALA SR, G N '
STREET ADDRESS | 97404 BLACKWATER CT. STREET ADDRESS
CITY-ST-2iP EUSTIS FL 32735 CITY-ST-ZIP L T \ =\ o Ay
TITLE O Delste TITLE [ change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2p CITY-ST-21F
TITLE [1 pelate TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2P
L [ Detete TITLE [J Change [ Addition
WE ] e e o e [
STREET ADDRESS STREET ADDRESS | o —— =S S
CITY-ST-2iP CITY-ST-21P -

13. { 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all other like empowered.
'_. - -
SIGNATURE: G% z  352-201 %30k
/ / Dawe Daylime Phene #

SN

. Cos PR
OFPREINTER NAMEYGE Y GNING OFNRER OR DIRECTOR

SIGNATURE AND TY

AY HLE

CR2E034 (9/01)



