FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # P99000008339 Secretary of State
1. Entity Name 01-24-2003 90127 049 ***150.00
SOUTHERN GATES GREENERY, INC.
Principal Place of Busrnes; Mailing Address -
1415'KINGSLEY AVENUE . 2443 SHALIMAR LN
ORANGE PARK FL 32073 ) ORANGE PARK FL 32073 .
2. Principal Place of Business 3. Mailing Address H"“"l U' ll“l um |||” "m |Im |I“| ",II ‘Illl 'M" “[ll |I“ .“l .
Suite, Apt. #, etc. Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59”3559664 Not Applicable |
Zp” © 7T 7 [ Counwy Zp T Couniry 5. ('Jertifice;te of Status Désiréd O $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
WILSEY".RANDALLH Strest Address (P.O. Box Nurmber is Not Acceptable)
1415 KINGSLEY AVENUE
ORANGEPARK FL 32073
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or grinted name of registered agent and title if appliceble (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bulion ¢ O fc%gﬁohéiﬁsa ?
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [JChange [ Addition
NAME WILSEY, RANDALL H NAME
STREET ADDRESS | 2443 SHALIMAR LN STREET ADDRESS
GITY-ST-2IF ORANGE PARK FL 32073 ChY-S1-2IP
TITLE 1 Delete TITLE (G change [ Addition
NAME NAME
STREET ADDRESS e e - ) _ || smeeraooness o _
CITY-$T-721P - - o et T T T N
TILE 2 velete TITLE O Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O Delete TILE -[Jchange  [C] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-ZIP
TITLE [ Celete TITLE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-ZiP

12. | hereby certify thafithe information §| ppﬂeci with this filing dees not quatify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this geort or supplemghtal 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 comoration of the receiver orfirustees -empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on &n dttachment withfan adgress, with ail other I\?}a empowered.

SIGNATUR¥ ﬂx\@@%&%ﬂ \r\ll\fje\-(' 75 oo OlOH UMby

G OFFICER OWEC%‘ P e e i Date Daytime Phone &

SIGNATURE ANDTYPED OR PRI

CR2E034 (10/02)

f
|



