2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P98000079847 Apr 13,2000 8:00 am
1. Entity Name ecretary Of State

DEEPSOUTH PINE NURSERY, INC. : 04-13-2000 90077 033 ***150.00
Principal Place of Business Mailing Address
6600 HWY. #2 6600 HWY. #2 v w UL U
BASCOM FL 32423 BASCOM FL 32023

Il AT

l

|

2. Principal Place of Business 3. Mailing Aadress ”Imm“l llll
SSSD Boome.ro-hq RbaJ P. O, BO‘A 2427
Suite, Apt. #, sic. ~J Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State ==~ w— - - | = City & Stale T 4. FEI Number ¢ o Applied For
P ascor ; = Bascor ; Fe 59-3535240 Not Appiicable
Zip Country Zip Country " ) $3_75 Additional
5. Cenificate of Status Desirad | )
3;\q23 USH 52({23 usﬁ_ rtificate o atus Desira FeeRequ:red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANNON, GARY P Coannoen ., Gary P,
! Street Address (P.O. Box Numbef is Not Acceptm
6600 HWY. #2 ‘
BASCOM FL 32423 SOS0 Booper arq Rova ci
City = Zip Code
Dascer FL | 35423

8. The above namgd entity submite3his

S¥nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i/lo od

CR2E034 (3/99)

SIGNATURE H
Signature, typadl)r prifiad name of registered ageri and title if appiicable (NOTE: Ragistered Agert signature required when reinstating) Date
o puscorosn ol s s argos || FLENOWIL FEE S$18000 | 1. octonConpign orsing 55,00y o
B ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) U Muke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE P O Delete e CJChange [ Addition
NAME CANNON, GARY P NAME
sTREET ADoress | 202 CARR ST. STREET ADDRESS
CiTY-57- 2P COLQUITT GA 31737 CITY-ST-2IP
TILE v [ Delete e [ Change [ Addition
NAME HASTY, JIMMY H NAME
STREET ADDRESS | 6600 HWY #2 . _ STREET ADDRESS s
LTy -ST-2P BASCOM FL 32423 CITY-81-2P
TITE 8T O Delste TITLE O Change [ Addition
NAME MANNING, JOHN W NANE :
stReeT anoRess | 5522 WILLIAMS DR. STREET ADDRESS
GITY-ST-7IP DONALSONVILLE GA 31745 CITY-ST-2IP
TILE 1 Detete TITLE O cChange  [O] Addition
NAME NAME
STREET ADDRESS SR STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ palete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2ZP
THILE [ petete TILE [ Ghange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other iike empowered.

SIGNATURE: MM (). MBalicay .. f,{/'/,[OO CBS’QSA‘?'R\{&&

/;GNATURE AND TYPED OR PRINTED NAME OF SIGNING omciﬁ OR DIRECTOR Date Daytime Phone #
]




