2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000079847 Apr 18, 2001 8:00 am
1. Entity Name
* ecretary of State
DEEPS@UTH PINE NURSERY, INC.
04-18-2001 90015 002 ***150.00
Pringipal Place of Businass Mailing Address
5650 BOOMERANG ROAD PO BOX 267
BASCOM FL 32423 BASCOM FL 32423 JH4009
s s LR
Suite, Apt. #, stc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3535240 Applied For
Not Applicable
Zp Country . Zp Country 5. Certificate of Status Desired O 38'75 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ ] .. ] . Name a_ (—; -
. R, e e - R o ﬁ__‘s!ml! s
%%Nggéﬁé%% ROAD Street Address (P.O. Box Number is Not Acceptable) J

BASCOM FL 32423
O O Rb l—l

" Boscom FL | 32423

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.

SIGNATURE

ure, lyped or printad nama of registered agent and title | {NOTE: Registered Agent signature required when rjinstating)

policable.

|74
i o e i "

9. Th|sf<.:.orporat\<.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 Trust fund Contribution. [l Added to Fees
(See criteria on back} | Make Check Payable to Depariment of State

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

THLE P O pelete TITLE {¢hangs [ Addition

NAME CANNON, GARY P NAME

STREET ADDRESS | 202 CARR ST. STREET ADCRESS

om-s-z2f [COLQUITT GA 31737 Ciry-§1-21P
TIE v ] Delete TITLE [ change (3 Addition

NAME HASTY, JIMMY H NAME

STREET ADDRESS | 6600 HWY #2 STREET ADDRESS

CITY-§T-2IP BASCOM FL 32423 CITY-ST-27P

TITLE ST O Delete TITE [JChange [ Addition

. NAME JMANNING, JOHNW __.. .. . __ _. Jf e - - S

STAEET ADDAESS | 5522 WILLIAMS DR. STREET ADDRESS

or-s1-2¢ | DONALSONVILLE GA 31745 § orvstze

TITLE [ Detete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-21P

TITLE , [ Delete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS . STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP

TLE 1 Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certity that Ihe 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 (o execute this report as required by Chapter 607, Florida Statutes; and that my name a?ars in Block 11 or Block 12 if

changed, or on an attachmeng with an address, with all other like empo.:-efd, {)__oLh Wr d.r\h\ih& Sec’ TI‘MS .
- 4/12/0 > (22758 ¢ (7

SIGNATURE:

NAME OF SIG msomcsn’nnmecmn o v T Date -~ -+ o . " Daytima Phone # * )

CR2E034 (10/00)



