2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000552 AN
St 0 89 May 02, 2000 8:00 am
MCCLELLAN SOD FARM, INC. Secretary of State
05-02-2000 90122 037 ***150.00
Principai Place of Business Mailing Address
COUNTY ROAD 19 P.O. BOX 16
CLARKSVILLE FL 32430 CLARKSVILLE FL 32430-0016
=TT > v 000
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Apptied For
5‘7 - 358/ 7 7 (? Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
— ~ .6..Nama and Address of Current Registered Agent..-_ .. . b ... . ._7. Name and Address of New Registered Agent -
Name
MCCLELLAN, GUS T Streat Address {F.O. Box Number is Not Acceptable)
COUNTY ROAD 19
CLARKSVILLE FL 32430
City FL Zip Code

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
Signature, typed or printed narme of ragistared agent and titie If applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
o oo s dape ity ety [ FLENOWILFEEISS1S000 | 1o cocanriorons  $5.00 sy 0
o {/ ! N Trust Fund Contribution. [ Added to Fees
{See criteria on tack) Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P(e,s-\denf O Delete TiTLE [ change [ Addition $
NAME Cous T.MeClellan NAME &
STREET ADDRESS CE . H Load {9 STREET ADDRESS §
CITY-5T-2P Clarksy: lle F& 30430 CITY-§T-2P o
TITLE Uit FProyidant [ belete TITLE (O change [ Addition ?:J
NAME Al A, mtch—llnn NasE
STREET ADDRESS Cosn \'1 faad 19 STREET ADDRESS
CITY-$T-2IP Clarksu.lle, FL 32420 GITY-§1-21p
e - - At ~[Cl'Datete™ =- - B=TLE o= ~=|-- =~ momr - - e e i i «O.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O petete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TILE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(ZB0 DN (U BERED 42~ 3000 850 T 5]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OH DIRECTOR Date Daytima Phone #




