2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092853 ' Feb 23, 2001 8:00 am
sl Secretary of State
SOUTHERN PRIDE GROWERS, INC.
. 02-14-2001 90009 047 ***150.00
Principal Place of Business Maliing Address
1176 PAYNE RD 12176 PAYNE RO
SEBRING FL 33872 SEBRING FL 33872 .
. . ' 2 | ;
Suite, Apt. #, etc. Suite, Apt. #, elc. -DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number Appliad For
26-2592379 Not Applicable
Zip Country Zip Country 5. Centificata of Statws Desired [ $8.75 additional
. Feo Required
6. Name and Address of Current Reglstered Agent ) .= w. .-1- Name and Address of New Registered Agent. ...
) Name T
N'Emm WILLIAM J Street Addrass {P.O. Box Number is Not Accepiable)
118 E INTERLAKE BLVD .
SUME 11
B. The above named entily submits this statement for the purpose of changing its registared office or registsred agent, or both, in the State of Florida,
SIGNATURE :
Sipgnature, typad or printed nama of ragisterad egent and tita it appilcatie. [NOTE: Registerad Agem signaiute raquired when reinstating) DATE
9. This corporation Is efiglble to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Blection C ian Financi
Tax filng requirement and elects 10 do 6. Atter MAY 1, 2001 Foo will be $550.00 Bection Campaign Pnancing | $9.00 way 8
{See crileria on back} a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/ CHANGES TQO QFFICERS AND DIRECTORS IN 11 —_
T D [ Detete me - O Change  [J Asdtion | &
o
HAME WATSON, DAVID R NAME =
STREETAOORESS | 12176 PAYNE RD STREET ADDRESS 3
CITY-S1-2P Mﬂm?ﬂ CITY-ST-2IP u‘d -
TmE D 2 etete ME O Change [ Adeiton [ X
Napes MCDANIEL, BOBBY WAYNE JR Ne :
STREETADORESS | 12176 PAYNE RD STREET ADDRESS
CiTy-S1-2IP Sm EL 13872 CiTy-57-2P \
-TmE TR s e Tt s T e e L 'B‘.wm--—n-ﬂ— “TITLE —amem o oot a ——— —— —_— - - D-M"~B‘wmmf'»3"'
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIiY-S1-11P CITY-ST-2IP
FME O peiete TINLE [JChange  [J Addition
NAME NAME ' -
STREEY ADDRESS STREET ADDRESS
Glry-ST-2P . CRiY-ST-2F
TImLE O Delete TE .- . [OChenge ] Addiion
NAME A NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-TP . ' : CITY-5T-2P .
TITLE O petets TITLE O crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cry-st-2p
13. | heraby certify that the Information suppliad with this ﬂll;lg does not qualify for the exemption staled in Section 119.07(3)(i), Florica Statutes. | furthor certify that the information
indlicated on 1his report or supplemental report is true and accurate and that my signature shall have the same lagal 1 as if made under calh; that | am an officar or direcior
of the corporation of the receiver or trustes empowered 10 execulte this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12t
changed, or on an atlachmery with an agdress, with all like @ red. 3~ -
L5l 2/ foy TSNP
SIGNATURE: _/ < y774Yi
SIGNATURE m’mom oF OFFICER OR DIRECTOR T Oaie Dirytime Fhions ¥




