s - FILED

e Mar 08, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # H17501 03-08-2004 90062 001 ***450.00

1. Entity Name

SOUTHGROUP PROPERTIES, INC.

Principal Place of Business Maifing Address

215 DELTA COURT 1401 OVEN PARK DR 66404688

TALLAHASSEE, FL 32303 SUITE 1028
TALLAHASSEE, FL 32308

S T LR

Pute AR #\e&w Sute. ApL. #. ete. 02132004  Chg-P CR2E034 (10/03)

—Cily & State City & State 4. FEl Number Applied For
A\ QN F\ b e e ] 59-2437020 ° [Nt Applicatie
\52%&0% CDU%Q Zip Country 5. Certificate of Status Desired | gg’g?qafém"al B

6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent
Name

PIERCE, ROBERT A

227 SOUTH CALHOUN STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,,

SIGNATURE
Sigrature, typed of printed name of regislered agent and ltle it applicable, (NOTE; Registered Agent signaturg requited when reinstating} DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [l Added to Fees
10. OFFICERS AND DIRECTCRS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP ] Delete TITLE [ change [ Addition
NAME DREW, J. EVERITT NAME
STREET ADORESS | 1401 OVEN PARK DR SUITE 102B STREET ADDRESS
CITY-§1-2iP TALLAHASSEE, FL 32308 CITY-3T-2IF
e ovs 71 Delete THLE [ Change  [] Addition
NAME DREW, MITCHELL N JR NAME
STREET ADDRESS | 1401 OVEN PARK DR SUITE 102B STREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL 32308 CITY-ST-2IF
TILE T [ pelate T Ol change [ Addiion
MANE : DREW, MITCHELL N JR NAME
STREETADORESS | 1401 OVEN PARK DR SUITE 102B STREET ADDRESS
CITY-57-2IF TALLAHASSEE, FL 32308 GIiy-s7-2Ip
TILE O Delete TILE [ Change  [_] Addition
NAME NAME .
STREET ADDRESS STREET ADBRESS
Ty - §1- 7P . Clty-S7-2P
FITLE ' "] Delete TITLE [O Change (1] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY -ST-21P Ciy-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further carlify that the information
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 cath: that | am an officer ¢r director
of the corporation or the receiver or trustee gmpowered 10 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 dorffk, with all other like empowered. .

o ahea b bewd ' '

v o204 B350

QR PRINTED NAME OF SIGNING OFFICER OR THRECTOR bate Daytimo Pheng #

SIGNATURE:

SIGNATURE Tu TYP




