FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  K09150 ecretary of State
1. Entity Name 04-24-2003 90155 046 ***150.00
SOUTHERN LADY, INC.
Principal Place of Business Malling Address
3454 AIRFIELD DR W #2 3454 AIRFIELD DR W #2
LAKELAND FL 33811 7 LAKELAND FL 33811
i i RN AR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. T Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Apnlied For
59-2931208 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae.gesq Iﬁ?edci,tional

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

A —— |-~ Name

RN

JACOBS, DALE G.
4915 SOUTHFORK DRIVE

Street Address {F.0. Box Number is Not Acceptable)

LAKELAND FL 33813

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and 1ile if applicabla, (NOTE: Registered Agent signatura raguired when rainstating} DATE
FILE NOWTIt FEE IS $150.00 : ) ) ) )
o ) 8. Election Cam F
After May 1, 2003 Fee will be $550.00 | et pond Comtton % 00 oD ay e
Make Check Payahie to Florida Department of State - '
10. ’ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -PD O3 Delete TTLE Ochange T Addition
NAME - 1 COLUS BULL, GEORGA NAME
staeer aooress | 3454 AIRFIELD DR 2 STREET ADDRESS
CiTY-5T-2P LAKELAND FL 33811 CITY-ST-2P
TILE D [ Delete TMLE [J Change (] Addition
NAME BULL, WILLIAM - NAME
streeT anoress | 3454 AIRFIELD DR W STE 2 STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33811 CITY-5T-2IP
TILE = o oo - - T EDeete — 0§ Tms =1 R ‘[ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TILE [ Delete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pefete TIMLE {JChanga [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certif lhat.lhe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(J), Florida Statutes. | further certify 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 oath: that | am an officer or director
of the corporaticn or the receiver or trusteée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachsuent with gn address, with all other like empowered.

SIGNATURE: JRE REQUIRED A2 {p3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona ¥

YLLPUSY

ny

CR2EQ34 (10/02)



