FILED

"1 [
) Apr 10,2003 8:00 am
2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 1020 90122 012 *oe 58 74
DOCUMENT # 269047 cELE
1. Entity Nams -
SOUTHERN STRUCTURES INCORPORATED
~

Principal Place of Business Mailing Address
334 (YPRESS ROAD 334 CYPRESS ROAD
OCALA, FL 34472 IS OCALA, FL 34472 15
E T ST O

Suite, Apt #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING GHANGES

City & State City & Siale 4. FEI Number Applied For

59-1061172 Not Applicabie
Zp Country Ze Country 5. Centificate of Status Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
STUMP, STEPHEN J .
334 CYPRESS RD . ...... Street Address {P.Q. Box Number is Not Acceplable)
OCALAFL, FL 34472°
" i‘
City . FL | Zip Code

8. The above named entily submits this statement for the purposé of changing its regisiered office or registered agen, or both, in the State of Florida. | am famiiar with, and accept
the ohiigations of repistered agent.

SIGNATURE

Signalur, ypaal O priméu nan 0f rgiSk e sgani and td | apAicabe, (NOTE: Bagis @i Aganisigratvn reyuited wan mirsating) CATE

CRZED34 (10102}

#. Election Campalgn Finanging £5.00 May Be
Trust Fund Contribution. O Added to Fees
10, G OFFICERS AND DIRECTORS -~ — F 11— ===~ =~ ADDITEONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
NTLE PD [ velete TTLE [JChange [ Additon
NAME STUMP, STEPHEN J. ) NANE
SteetabbrEss | 334 CYPRESS ROAD : STREET ABDRESS
CTY-ST-28 OCALA, FL 34472 ) CIY-S§T-2ip
Tine D ] Delete 1MLE [JChange  [J Addition
NAME STUMP, HUGH A, JR, HAME
STEET ADDRESS | 334 CYPRESS ROAD STREET ADDRESS
ov-s1-21P OCALA, FL. 34472 ' cov.st-zp
e — O pee me Ol Chamge [ Additon
KAME HAME
STREET ADDRESS . STREET ADDRESS
City-s1-18 ev-st.zp
TILE 1 Delete ME Ciclenge [ Addtion
HAME - NAME
STREED ADDAESS STREET ADURESS
cy-51-2p cv-st-2ip
e O pelete e O change [ Adrdition
NAME KANE
STREEY ADDRESS STREEY ADDAESS
City.53-2P £e-sT-21P
TitE ) 1 Delete ¥ (Ochange [ Addton
NAME ! NAME
SIREET ADDRESS STHEET ADDRESS
CiTy-51-2P Cy-51-2IP

12. | heraby certity that the information suppiied with this filing doaes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
ingicated on this repon or supplermental re| Is true and accurate and that my signzaiure shall have the same lagal effect a3 If made undar oath; that | am an officer or direcior
of the corporation or the regeiver or tru: powerad 10 execue this report a5 reguired by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an 3, wiliral other| oowered.
M oleolos  ssugoql)

SIGNATURE AND TYPED OR PHINT ED NAME OF SIGNING OFFICER OR DIRECTOR Ciaylima Pnona #

SIGNATURE:




