2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90173 022 ***150.00

FILED
E

DOCUMENT # 150037

1. Entity Name

SOUTHSIDE PARK COMPANY

Principal Place cf Business Maiting Address .
LAKE BYRD BLVD. LAKE BYRD BLVD., JUl1ibU73
P. 0. BOX 727 P. Q. BOX 727 ’ i
2. Principal Place of Business 3. Mailing Address *
P.0. Bexr 73 7 !
Suite, ApL. #,etc. Suile, Apl. #, etc. [l CHECK HERE IF MAKING CHANGES
H’ von 2z k
City & Stale City & State 4. FEI Numper Applied For
G 58H0562767 Not Applicable
Zip Country Zip Cauntry - ! $8.75 Additiona)
22y ' C]\\‘-"\-AS 8. Certificate of Status Desired O Feo Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address SR Reglstered Agent
. —— wn T T e - R el il (= ag = T e v e Tmaeef T e
GINGTS ke, Chacles G- ;
METCALFE CHARLES G' Street Address (P.O. Efox Number is Not Acceptable) "
15 LAKE BYRD BLVD .
—_—
POST OFFICEBOX 757 & P6-Bar 7237 nit 757
AVON PK FL 33825 City in.Cod
am R, e
HVdn ﬂ'k] FL 1 e '.,'_ FL é
& The above named entity submits this statement for the purpose of changing its registered office or registered agent,.or both, in the State of Florida. | am familiar wnh. and accept
. the obligations of registered agent.
SIGNATURE y Bk 420 w‘e:é-y Chavles G- Meteallt Pres Y~25-03
* ignatura, type'd'cw prin%d name g.‘gisteved agent and title if applicabia, N {NOTE: Registered Agent signature raquired when rginstating) DATE
1
FILE NOW!!! FQE IS $150.00 { . - '
: 9, Elect Fi
P oo After Ma)‘1 2003.Fée will be $550.00 . Ej«;Wgﬂniacn:aﬁftﬂni:nancmg ] Ed%e?ﬁohé?éf °
Make Check Payhble to Florida Department of State | s
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P E : 1 Delete TITLE [ Change [ Addition g
A ’METCALFE,CHARLES G Nave 3
steer acoress 15 LAKE BYRD BLVD STREET ADDRESS 3
orvssiie  JAVON PARK FL | CITY-ST-2IP =]
e VP R , O celete ME [ changs [ Addition %
HAME METCALFE, JR CHARLES G ' NAME
STREET ADDRESS |8355 EAST COVERED BRIDGE RD ] STREET ADDRESS
cry-st-22 - JAVON PARK FL 33825 CITY-ST-ZF |
TITLE S |'_‘| Degem TITLE __[lcChange [T Addition | _
NAME METCALFE MARION D™ =+=- 7 - . R i e L Y :
sTREe aD0RESS |15 LAKE BYRD BLVD STREET ADDRESS
ery-stT-zP - JAVON PARK FL CITY-S7-2IP
TITLE [ pelete TITLE Lt Finat (O change [ Addition
NAME METOAFE GUNES, CYNTHIA gV Ty c\‘m ) Gross ) Cta S VY
streer anoress 113 LAKE BYRD VAo y\-{ -3 & STREET ADDRESS ] )
crv-st-ze JAVON PARK FL 33825 31,.,\, "d CITY-5T-2IP
TITLE 1 petete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-2IP _‘
TIE 3 Dalete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Stalutes. | further cerlify 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 on an attachment with an address, with all other like empowered. 6 3
S 2 3 - -
SIGNATURE: e O thia Ml Gruwss  H-25-0 33 Yy§3-5202,
NG OFFICER OR DiRECEAR Date " Daytime Frans #




