2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 124910 ecretary of State
1. Entity Name 04-21-2003 90302 029 ***150.00
REMSOUTH, INC.
Principal Place of Business Mailing Address
6950 PHILIPS HWY.. SUTTE 35 P.O. BOX 550829
JACKSONVILLE FL 3216 JACKSONVILLE FL 322550829
2. Principal Place of Business 3. Mailing Address HIIII”'M ||l" |‘|||1|1|] "l" |||| Iml |||ﬂ I’I" |||“ ||||l|m‘ l“‘
Suite, Apt. #, etc. Suite, Apt. #, stc. [KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59'0135280 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditiunal
Fee Required
6. Name and Address of Current Registered Agent . _ ; 7. Name and Address of New Registered Agent

Name James R. Wilkerson, Jr,

Street Adcress (P.O. Box Number is Not Acceptable)

SLOTT, ARNOLD H
334 EAST DUVAL STREET
JACKSONVILLE FL 32202 6950 Philips Highway, Suite 35

City Jacksonville FL -Z‘E%E‘édfe .

8. The above named entity submits this statemenigor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliga%em.
siTURe ‘(, 9;‘&&94@“@ James R. Wilkerson, Jr. 4/18/03

ﬁ%a\ura. typed or printed name of ragisiered agent and titla if applicable. // (NOTE: Registered Agent signature required when rainstating) DATE
‘}{IVLE NOW!! FEE (S $150.00 ) N .
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
KMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CVvD 3 telete TITLE [ change [ Aadition
HAME COVINGTON,BARRY W NAME
steer a0oress | 6950 PHILIPS HWY., SUITE 35 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CIFY-ST-2IP
TITLE PD O Delete TITLE [ change [ Addition
NAME WILKERSON JR,JAMES R NAME
STREET ADCRESS | GOS0 PHILIPS HWY., SUITE 35 STREET ADDRESS
arv-st-2e | JACKSONVILLE FL 32216 CrTY-S1-2¢
Tme D [ Delete TITE [ Change (1 Addition
NAME “1 BLAIR, JANICE'S -~ - s NAME - -
STREET ADDRESS | 6950 PHILIPS HWY., SUITE 35 STREET ADCRESS
CITY-§7-2IP JACKSON\”LLE F]_ 32216 CITY-ST-2Z1P
TiTLE ST [ Delete TITLE [ Change  [] Addition
NAME WILKERSON, NANCY C NAME
STREET ADDRESS | 6850 PHILIPS HWY., SUITE 35 STREET ADDRESS
emv-s-2° | JACKSONVILLE FL 32216 ormY-sT-2P
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TImLEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-S1-2P

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 certlity 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an att&hment with an address, with all other like empowerad.

’?ﬂ@{\ﬂﬁ‘@ﬁug@nagz Fétﬁ“@ =g Nancy C. Wilkerson 4/18/03  (904) 296-1234

SIGNATURE AWYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

[BEE FIV V.V

CR2E034 (10/02)



