1
e

FILED
2003 FOR PROFIT CORPORATION - :
UNIFORM BUSINESS REPORT (UBR Jan 16,2003 8:00 am

f State
DOCUMENT #  P97000099764 Secretary o
1. Entity Name 01-16-2003 90072 003 ***150.00
SOUTH POINTE FARM, INC,
Principal Place of Business Mailing Address
21551 SE 42ND STREET 6280 RUE-DU-LAC
MORRISTON FL 32668 WEST BLOOMFIELD M! 48323
e N IR A
Suite, Apt. #, elc. Suite, Ap1. #, etc. D] GHECK HERE IF MAKING CHANGES J
City & State City & State 4, FEi Number Applied For
59—34?8917 Not Applicable |
ap Country Zip Country §. Certificate of Status Desired O ?g‘;i .ﬁ:ﬁ;ﬁmal
6. Name and Address of Current Registared Agent - e - _= |- -_— . - -7.-Namsand Address of New Registered Agent- —-
Name
JOHNSON, CHERYL

Street Address {P.0. Box Number is Not Acceptabie)

PHSTOERMOBIREET  0) e Addiess ool
MORRISTON-FL-32685— AISST SE, daud Slreet

" horrs Lo FL | “5%%¢s

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 sbligations of registered agent.

SIGNATURE

N Signature, typad or printed name of registered agant and litle if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE

“ FILE NOW!! FEE IS $150.00 ) )

] i F )

 Aftr ey 1,2003 Feo wil b $550.00 oo s ) $5.00 ey 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE |PD . O velete e [ thange [ Additien ‘_"_e',_
HAME HUGGARD, DOROTHY J NAME =
staeer aporess 6280 RUE DU LAC STREEY ADDRESS 3
cv-st-ze - {WEST BLOOMFIELD M) 48323 CITY-ST-2P S |

[

TIMLE D [J Delete TTLE [ Change [ Addition g
NAME HAGGARD, KENNETH E HAME
STreeT ADDRESS (6280 RUE-DU-LAC STREET ADDRESS
or-si-ne - IWEST BLOOMFIELD FL 48323 CirY-§T-21P
e - - |STD - e T T Ooees Qe | - TE T o = = ] Change ~ [ Addition
NAME MINNOCK, DIANE NAME
STREET A0DAESS | 5070 STONE RIVER DR $TREET ADDRESS
CITY-5T-21P LA GRANGE KY 40031 CITY-ST-21P
TILE O belete TITLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-57-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21F

12. | bereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e powered.
SIGNATURE: __ I \CNALYRY: MN NRER ., Lo f1=032 (HR)Llg3-S28 >

SIGNATURE AND TYPED oné;m@b NAME OF SIGH{NG OKEYCER OR BiRECTGH v Daylima Phone #




