FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # P02000061355 > Secretary of State

i
1. Entity Name o 02-13-2003 90195 043 ***150.00
SOUTHERN & TRADITIONAL HOMES, INC.

Principal Place of Business ’ Mailing Addres:
5202 PINE R NDS AVE 5202 PIN KLANDS AVE vuvmzmYVw
LITHIA FL-33547 I L 33547
2. Principal Place of Businegs 3. Mailing Agess H“”"] m ||”| "l" "l” ||m ||“| Illll I|m NI" “m I”ll |m \Ill
L4 lAimeirﬁ!) Mans 2.0, Box b4RS

Suiie. Apt. #. eto. . J rive Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

o

City & State Applied For

Li‘H/\ 1a 3 F 3%”& N ) ) FL v 81 T!‘r'— 0'7Dq ) 18 Not Applicable

Z% 5'5—(}/) fﬁjﬂifls b DY'OU.Q l’\ %@ ? ﬁ%{l?llrys boraﬂl’) 5. Certificate of Status Desired O geae'ggqlﬁ:j:éﬁo‘nal

- - — & Nams and Address of Current/Registered’Agent —= ———-+ - —|— -=- == «J——7, Name-and-Address of New Reglstered Agent
Name

SPIEGEL & UTRERA PA Street Address (P.O. Box Number is Not Acceptable}

1840 SW 22 STREET 4TH FL

MIAMI FL 33145

City FL Zip Code

8. Thé'above named entity submits this statement for the purpg, ;ging its registered office or registered agent, or both, in the State of Florida. | familiag with, and accept

the obligations of registerad agent. /
SIGNATURE e ﬁ 7

L " X (NQTE: Registered Agent signatura raguirad when reinstating) / DAT/V
FILE NOWI! FEE 1§ . o
. . = - 9. Election Campaign Financing $5.00 May Be
After May 1 e_e will be * Trust Fund Contribution. O Added to Fees

Make Check Paya Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE SR . thange [] Addition
e BENIGNI, MICHAEL J e P Benigny, Miciae | 3. ‘
sTreet aooRess | 5202 PINE ROCKLANDS AVE sTHEET ADORESS | {ped | i b] P Aoy ‘Prive.
crv-si-ze | TAMPA FL 33547 CITY-$T-2P i tHhia, 34
TITLE v 1 Delete TITLE \/ N R ~y il P %Change ] Addition
we |BENIGN, NICHOLAS P e Bengni, N dﬂOj las P.
et ooress | 5202 PINE ROCKLANDS AVE seeevovss | {0 307 Hanbeve Hiwern Biv d
crv-st-ze | TAMPA FL 33547 _ _ CITY-ST-2P Riveryifid FL. -3,—“:7 Aq .
TITLE L I T R

NAME BENIGNI, ADAM M <k ;
sTreer aporess | 5202 PINE ROCKLANDS AVE STREET ADDAESS h/ €0 p, ‘
are-si-zp | TAMPA FL 33547 erry-S1-21P Va llfl' O, 3 5@4 P

TITLE ST 1 Delete me S £ Change [ Addition

wi | BENIGN, BRANDON J e Bongn o me Dyi

street anohess | 5202 PINE ROCKLANDS AVE seeravoness | g AN q 1o, y\ﬁ b) K@ Md}{o y Prives
{

NAME fk, U:

CTME _\'/ -BWEQ—'HIT"W % ‘ ﬁ Change [ Addition

CIFY-ST-2iP TAMPA FL 33547 CITy-§7-2IP yi ,_m" Ly {. A2

e O Dekee T 4 1 Ochange. [ Addtion
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 1 Delete TITLE [ Change  [] Acdition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; andsthat my name appears in Block 10 or Block 11 if

o3 (PAE? 257

€ Date Daytime Phone #

|

CR2E034 (10/02)



