2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000076156

1. Entity Name

SOUTHERN MALLET FARMS, INC.

Principal Place of Business

14802 N DALE MABRY HWY

Mailing Address
14802 N DALE MABRY HWY

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90033 005 ***150.00

#202 #2202
TAMPA FL 33818 TAMPA FL 336182073 Huuuudy
us us
1 4%02 M- Uskh fpbory Pt | 14002 M. Deloptabie,
Suite, Apt. #, etc. 1 A Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
3 202 2072,
Gity & State City & State 4, FE) Number Applied For
MQ‘\‘ ] ‘ \ v~ ¢ F 533470754 Not Applicable
Zip ) Chuntry Zi o Country - . $8.75 additionat
=anf | yy | B3y us. > Cortfateof Stats Desied T Feoe'Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GHIMES' FRANK Street Address (P.O. Box Number is Nol Acceptable)
15812 DEEP CREEK IN
TAMPA FL 33624
City Zip Cade
- /-) FL
8. The above named gfitity sugmits this statemeft for the purpose of changing its registered office or registered agent, or both, in the State of Floridg:
SIGNATURE LF 7 M (A _ ﬁ %O
S\gnawyrmlad namea nlﬁistem gent and titte i applicable {NOTE. Registerad Agent signature raquired when reinstating) / £ fonsTe
m
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is e{gﬁale 1o satis{i@%gible
Tax filing requiremefit and elects t&d .
O

{See criteria cn back)

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIME D 1 Delete TITLE O change [ additon | &

NAME HINKSON, GREGORY N NAME %

sTREET ADDRESS | 4131 W. WATERS AVENUE STREET ADDRESS 2

CITY-ST-2IP TAMPA FL 33614 CITY-ST- 2P Py
i

TITLE D [ Delete TLE [ change [ Additon | &

NAME GRIMES, FRANK A NAME

stRecT AD0RESS | 4131 W. WATERS AVENUE STREET ADORESS

CiTy-S1-21P TAMPA FL 33614 — Somestae o f . s

THLE [ Delete TTLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-7iP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-2IP

TITLE [ pelete TITLE ] Change  [] Addition

NAME NAME

STREET ACDRESS STREET AODRESS

GiTY-§T-2P CITY-ST-2IP

TITLE O Gelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplementy pis true and accurate fa {1
of the corporation or the recelv
changed, or on an attachmg

ed

SIGNATURE:

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
ut my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repbrt as required by Chapter,807, Florida Statutes; and that my name appear.

0

s};{ock 11 or Block 12 if

5
447 Sl G53-28PP

7 Date Daytime Phons #




