2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

DOCUMENT # P99000055289 P ecretary of State
1. Entity Name 7 _f ke
04-16-2003 20155015 150.00
MCCLELLAN SOD FARM, INC.
Principal Place of Business Mailing Address
10440 MCCLELLAN/ TRAYLOR RD P.0. BOX 16 . HUuy loLwre
CLARKSVILLE FL 32430 CLARKSVILLE FL 32430 .
I — AR ARG TR
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
o e ) U 59-35817_19_” - A..H; | [Not Appiicable |.
Zip Country e Country 5. Certificate of Status Desired |:] ?8‘75 Additional
‘ ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCCLELLAN, GUS T Street Address (P.O. Box Numbér is Not Acceptabie)
10440 MCCLELLAN/ TRAYLOR ROAD
CLARKSVILLE FL 32430
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligaticns of registered agent.

Ko

SIGNATURE & — e _
"Signawrs, lyped or pnnted nama of Tegistared Agent aNa b 1 apunaws—————=""(NUI k! HEQISIBIEL . _yu n winoun s TEQUIEE Whon réiNSIAting) BAIE 77T
i
* FILE NOW1l! FEE IS $150.00
. Electi ign Fi i

After May 1, 2003 Fee will be $55000 e oo 3 55,00 ey e
Make. gheck Payable to Florida Department of State’ % '
10. QFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change [ Addition
NAME MCCLELLAN, GUS T NAME
streeT aopress (COUNTY ROAD 19 STREET ADDRESS
omv-st-zie JCLARKSVILLE FL 32430 CITY-ST-2IP
TITLE VP 71 pelete TLE [ Change 7] Addition
NAME MCCLELLAN, ALICE A NAME -
stheer aookess (COUNTY ROAD 18 ] STREET ADDRESS
ory-sT-2P OLARKSVILLEFL 32430~ I I 1557l ) FETT S s e T
THLE 1 Delete TITLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O pelete TITLE (O Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TILE _ [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

12. | hereby certity that.the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O:i@ﬁ”@ﬂime%:(f_.%ﬂ%m AMeClollen, v P ‘VS/:# (3s50)6 7L

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats * Daytima Pfone #

CR2E034 (10/02)

7



