FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # 684174 Secretary of State

1. Entity Name 05-05-2003 90347 004 ***150.00
SOUTHSIDE LAND COMPANY.

Principal Place of Business Mailing Address .
P.O. BOX 7691 P.O. BOX 7691 1103g5 97
JACKSONVILLE FL 32236 JACKSONVILLE FL 32238 -
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3026505 Not Applicable
Zip Country Zip Country 5, Ceriificate of Status Desired | $875 Addi:ional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N 'l'; Name
M"!NE' DOUGLAS J. - Street Address (P.0. Box Number is Not Acceptable)
4595 LEXINGTON AVENUE )" .
JACKSONVILLE FL 32210

y

City FL Zip Code

4

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. | am famifiar with, and accept
the obligations of. registered agent.”

2]

SIGNATURE

Signatura, typed or printed nare ;)i registered agent and litle if epplicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S5 -$150.00
. 9. Election C ign Fi [
Ater iy 1,2008 Fos wibo $550.00 e oA res [ $5.00 ueyee
Make Check Payable to Florida Dépanment of State ’
10. -,. OFFICERS AND DIRECTORS I 1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DSV 1 Delete TITLE CJcrange [ Addition
NAME MILNE, DOUGLAS J NAME
stree7 aooress | 4595 LEXINGTON AVE #1060 STREET ADDRESS
crv-st-ze [ JAGKSONVILLE, FL 00000 CITY-ST- 7P
TITLE DP O belste TITLE [ change [ Addition
NAME ASHBY,CLG NAME
sTReeT ADDRESS | 1604 STOCKTON ST. STREET ADDRESS
ore-st-z¢ | JACKSONVILLE, FL 00000 CTY-5T-2P
TITLE v [ pelete TITLE (J Change [} Addition
HAME LEMMEL, DAVID E NAME
STREET ADDRESS | 1303 PULLEN RD STREET ADDRESS
CITY-S§7-2IP JACKSONVILLE, FL 00000 . CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TITLE ™ Delete MLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ belete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachi 1 WI! other like empowerad.
SIGNATURE: EF BWETORE REQUIRED -9/ q04, 3?.7__5’1 oD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

A 099¥E00

CR2E034 {10/02)



