FILED
2003 FOR PROFIT CORPORATION Jul 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOSUMENT #  PO2000067877 (- Secretary of State

1. Entity Name

445 SOUTH INC,

Principal Plage of Business Mailing Address -t -
P.O.BOX 729 . P.O.BOX 729
YULEE FL 32081 YULEE FL 32041

AL M

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
2.}/ ,Q fa) ‘-f é / ;2 Q Not Applicable
Zp Country Zip Country . , $8.75 additional
5. Certificate of Status Desired [l Foe Required
~ 6. Name and Addreas of Current Registered Agent” ~ T - ~7. Name and Address of New Roeglstered Agent

Name
TAYLOR’ JAMES L Street Address (P.O. Box Number is Not Acceptable)
340 U.S. HIWAY 17 SOUTH
YULEE FL 320997

City - FL Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
s Signature, typed or printed name of registered agent and tile it applicable (NOTE: Registeted Agent signature reguired whan reinstating) DATE
o FILE NOW!! FEE IS $550.00 . :
9. Election Campaign Financin i
* ""After September 10,2003 Fee will be $750.00 o 9 ffdgqo’;lzgfe
- Make Check Payable to Florida Department of State
0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
CTRLE PVD ’ O Detete TME [ Change [ Addition
aewe | TAYLOR,*JAMES L NAME
“sireeT aooress | P.O. BOX'729 STREET ADDRESS
worv-stze | YULEE FL 32041 CITY-5T-21P
TILE ST T O dekte TITLE ’ [JChange [ Addition
e NEWTON, MARGARET W e -
sreeT aooress | PO, BOX 729 STREET ADDRESS
orv-st-or | YULEE FL 32041 CITY-§7-2P
TE - -~~~ ~ - - - -— T Delete -~ TITLE |- . [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-7P CITY-§T-218
TITLE [ pelete THLE [ Change  [C] Addition
NAME i NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE O Defete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omy-st-zp CITY-ST1-2P
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-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. | 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 direcior
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: szl

ey ] Gy -

) oy
G OFFICER OR DIRECTOR

IV 2600210

CR2E034 (4/03)



Akt

Q0145087

July 11, 2003 Ww@7377

445 South Inc.
P.O. Box 729
Yulee, FL 32041

To Whom It May Concern:

... -_ We did not receive prior notice-0f:2003-Uniform-Business Report. —-
Please waiver the $400.00 penalty.

Thank You,

fowrs Ty AL

James L. Taylor
President, 445 South Inc.



