2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 459618

1. Entity Name

SOUTHERN SYSTEM ENTERPRISES, INC.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90520 017 ***150.00

Principat Place of Business Mailing Address

1001 €. BUSINESS HWY 98 1001 E. BUSINESS HWY 98 Jyuuiivuy

PANAMA CITY FL 32401 PANAMA CITY FL 32401 ‘

2. Frincipal Piace of Business 3. Maiing Address ”"m I’m |m| ﬂ“l I”I' ”m Im ll" m”m" Ill” I"“Ilm ‘II’
Suite, Apt. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—1559678 Nat Applicable

Zip Country Zp Courniry 5. Certificate of Status Desired O gase'gesq l.ﬁicgtional

— 6._Name and Address of Current Registered Agent_____ . _ . _ | - -

_..7._Name and Address of New Registered Agent__ __

Name

CRISP, DONALD R.

1001 E. BUSINESS HWY 98

Streel Address (P.0O. Box Number is Not Acceptable)

PANAMA CITY FL 32401

Clty

FL Zip Code

8 The above narmed entity submils 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.

LSIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N )
9. B
After May 1, 2003 Fee will be $550.00 Eiz:lgzn%agoﬁial;ig;ug:: e O f({:i.g:goh;ae)é: °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TITLE ] Change  [J Addition
NaME CRISP, DONALD R. NAME
stacer aporess | 1001 E. BUSINESS HWY 98 STREET ADDRESS
CITY-ST- P PANAMA CITY FL 32401 CITY-§T-2IP
TITLE VD O pelete TMLE [J Change [ Adaition
NAME CRISP, JR., D. RAY NAME
smeer anoress | 1001 E..BUSINIESS STREET ADDRESS
ovv-st-ze | PANAMA CITY FL 32401 __fomvstze _
Tt STD [ Delste TITLE [ Change [ Addition
NAME LOU, LESTER MS NAME
sreeT apovess | 1001 E. BUSINESS HWY 98 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 . CITY-$T-2IP
TILE [ pelete TIMLE [1Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P

12. | hereby certity thatthe 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 supplementai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the receiver gr tru

as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Daytlme Phone #

S, R )

asl

CR2E034 (10/02)



