FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 23, 2002 8:00 am

DOCUMENT # 684174 Secretary of State

1. Entity Name

1V oAU |

SOUTHSIDE LAND COMPANY. 05-23-2002 90122 008 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 7691 P.O. BOX 7691 ] “'\\'\] gy
JACKSONVILLE FL 32238 JAGKSONVILLE FL 32238 . % :
us us )
2. Principal Place of Business 3. Mailing Address ”II"I ||m m" l| II"I"II'" |||| Iml |||" Iml Ilm IIIII |’|" I|||
Suite, Apt, #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS§PACE
City & State City & State 4. FEI Number Applied For
s 59‘3026505 Not Applicabie
Zip " Country Zip Country 0O $B_75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILNE' DOUGLAS J. Street Address (P.O. Box Number is Not Acceptable)
4585 LEXINGTON AVENUE
JACKSONVILLE FL 32210
City FL Zip Code
8. The above n i submit‘s this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed ntnslered agent and titie if applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribulion 0 Added to Fess
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE DSv. [T Delets TITLE [ Change [ Acidition | S
N MILNE, DOUGLAS J nae 2
STREET ADDRESS 4595 IMNG‘ION AVE '100 STREET ADDRESS 8
CITY-ST-21P JACKSONV“.LE, FL 00000 CITY-ST-ZIP E
TILE DP [ petete TILE : [ Change [ Addition | G
N ASHBY, C L G hang
)
STREET ADDRESS | 4804 STOCKTON ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-2IP
TILE v [ Delete TITLE [ change [ Addition
e LEMMEL, DAVID E e
STREET ADCRESS 13 PULLEN RD STREET ADDRESS
CITY-ST-ZIP JACKSQN_VILLE FL 00000 CITY-5T-2IP
TITLE 3 Dalete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2tP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 receiveror trustee e pov_ver‘%? t0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

b al

changed, or on an attachmem' ther like empowered.
SIGNATURE: ___ St NATK EQUIREDouglas T milne  ¢-3b-02  9of 387-570D
Cate Daytirma Phong #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




