g2001 UILIIFOFIM BUSINESS REPORT {(UBR
DOCUMENT #  P97000109151

1. Entity Name i

SOUTHERN TURF NURSERIES, INC.

: i !

T . Y Wing b 3y
08-08-2001 90141 010 ***550.00
P97000109151

Principal Flace of Business

28325 VARGO LN.
ELBERTA AL 26530
us :

Mailing Address
28325 VARGO LN

ELBERTA AL 36530
us

0T AUG 2D AM 3:48

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. ¥, elc.

Suite, ApL. ¥, elc.

AL

M@WMWWWWWW

00 NOT WF!I]TE N THIS SPACE
|

City & State i City & State 4. FEI Number | Applied For
1 ) 58“2382402 _[Not Applicabre
Zip [ Country Zip Country - iag | $8.75 Additianal
| 5: Cerificate of Status Desirad ! O Fee Required
6. Name and Addi of Currant Registered Agent . . 7. Name.and Address of New Ragl d Agent
P P - g i j Nama
TEMFLHDN & CIOMPANY, PA Srreat Address (P.0. Box Number is Not Acceptable)
540, ROYAL PALM BEACH BLVD. :
ROYAL PALM BEACH FL 33411

City

FLT Zip Coce

SIGNATURE !

8. The above namad enlity submits this statement for the purposa of changing its registerad office of registered agent, o bolh, In the Siale of Florida.

Signatura, yped or pridled name of regisigren agent ang ica i aplicanls.

[NOTE: Avgisterac AGant tignalure recured when reastatrgh

DATE =

9. This corporalion is eligiblg 10 salisly its Intangibie
Tax filing requirement ang alecls 1o do so.

wt oy

“FILE NOWHT FEE 15 $850.007, i) ©
After Septamber 1372001; Fed'will b6'$750.00 .

10. Election Campaign Finanging
Trust Fund Gontribution.

$5.00 May go
Added to Fees

i ; W oy pror A ke WP AL
(See criteria on back) i51:Maka Check Payablé to,Department of State;. .

P I T T NPT A - N
11. T GFFICERS AND DiAECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE p i [T peigie e [ charge (O Addition
Nang WOERNER, EDWARD E NALE,
STREET A00AESS | 26250 ARUHN ROAD STREET AIGRESS .
urest-zp | ELBERTA AL 36530 CIrY-57-20
e v o L7 Delete e Ol Change [ Adeition
HALE MCCRAINE, WILLIAM RAY Hasg
STREET ADDRESS | 200 SUMMERFIELD CT. SIREE! ADDRESS ;
are-sr-? [FOLEY'AL 38535 CIry- §1-7p |
nig ' 7 Delete miE ~ - I Clcnange [ Acciiion
HARE - - [ s S o ol R ] e = - - e P
STREET ADDRESS SiREET SDCRESS : '
CITY-ST- 5P Cy-ST- 27
fns ] Qelete e O Change [ Acciion
NAME HAME
SIREET ADDRESS : SIREET ADDRESS
oIY-57-2F CiTY-ST- 1P
e [m nmE ' COcnmge O Acciion |
AME TwsE ' !
SRAEET ADIRESS | _ STREET ADORZSS l ‘
G0 . CTY-§T-47 5: rANERAY

2 e - - e oy Chgoar v
. HAME ~- /L
AC0RESs | I SIZEY 2£CPESS

oie-5rge | Cle-5T-29 l :

|
SIGNATURE:{

SIGNATYRE AND TYRED FA

13. | hereby céttily tha: the information suppfea with ihis filing Sces nolL qualify for the exempiion siat2d in Section 1359, : i
intticated on this report of supplemental report is true and aceurate and that /my signature shail have ihe same legal e¥aci as if maga under cath; that | am an gificer o d
of the corparation of (he receiver of lrustee ampowerad (0 execuid ihis report as feéquirac by Chasier L7, Flonda Siawies: and thatmy narme apcears in Block 11 or Bloek 24
changed, or on an attachment with an adcress, with afl giher live emoowered,

i Garin ,0F

. Figrica Siatures, | lurther ceriify that jhe inforn

()42 9N

[ HAME OF BIGNING OFFICER QR IRECTOR
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FONENRY R



