| FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 447446 Secretary of State
1. Entity Name 03-24-2003 90170 043 ***150.00
SOUTHLAND FORMING, INC.
Principal Place of Businesé Mailing Address
8470 BELVEDERE RD . 8470 BELVEDERE RD
WEST PALM BEACH FL 33411 WEST PALM BEAGH FL 33419
2. Frincipal Place of Business 3. Mailing Address H"m Im’ l’m (II“ "I“ Iml Im |'m I"” "I“ I,I“ I“" I!I” ||“
Sulte, Apt. #, el. ' Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
591525581 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 A_ddjtional
Fee Regquired
C 6. -Name and-Address of Current Registered Agont:<-~=- = = - o= |Fem=—r= = = 27~ Name and Address of New Registered’Agent—
Name
PATTERSON (GEORGE A) Street Address (P.O. Box Number is Not Acceptable)
663 SE 10TH ST.
DEERFIELD BEACH FL 33441
City FL Zip Code

8. 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 with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signaturs required whan reinstating) DATE
FILE NOW!!i' FEE IS $150.00 . N .
- 8. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete e [ Change [ Addition
NAME WHITESIDE, DARRELL NAME
sreeT apress | 5173 WOODLAND DRIVE STREET ADDRESS
cov-st-ze | DELRAY BEACH FL CITY-ST-21P
TITLE ST 7 Delete TLE [J Charge [T Addition
NAME WHITESIDE ANDREW NAME
STREET ADDRESS {3281 PERIMETER DRIVE STREET ADDRESS
ewv-st-zp - | LAKE WORTH FL 33461 GITY-S1-2IP
IMET T [EYAS - s meeem e e e L =L -petete s o—ac - ATLE=smmmem e . L s — . .. -] Change [ Acdition
KAME WHITESIDE MARY K. NAME
SIREET ADDRESS | 847 DIXIE AVE. STREET ADDRESS
CITY-§7-21P MADISON GA 30650 CITY-3T-2IP
e VPAS 71 Delete T Dl change [ Addition
NAME WHITESIDE, STACY K HAME
STREET ADCRESS | 1430 COMMERCE ST STREET ADDRESS
crv-st-zp - |MADISON GA 30650 CITY-ST-2IP
TmLE VPT L] petate e O Chenge [ Addifion
NAME WHITESIDE, DUSTIN T Y
STREET ADDRESS | 847 DIXIE AVE ’ STREET ADDRESS
Ciy-sT-zIp MADISON GA 30850 CITY-5T-2IP
THLE 7 Delete TIMLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 directer
of the corperation or the receiver of Jrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 i
changed, or on an attachment wijh fin address, with all other like mpowe d.

SIGNATURE:

r %M 20,2003  Sb[-783-£210

NAME OF SIGNING OFFICER OR DIRECTOR Dala Davtirne Phora &

CR2E034 (10/02)



