2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

DOCUMENT # 596535 Secretary of State
1. Entity Name 02-24-2003 90972 008 ***150.00
SOUTHERN ORNAMENTALS, INC.
Principal Place of Business Mailing Address
D/B/A SANTA'S PLACE 101 8. FIRST STREET )
120 EAST CENTRAL STREET 120 EAST CENTRAL STREET
HARLAN KY 40831 HARLAN KY 40831
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. |:| CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1865763 Not Applicabie
Zp Country 4o Couniry 5. Certlficate of Status Desired O $8'75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent__.._. . 7. Name and Address of New Registered Agent

Name

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

SHAFFER, JEFFREY A

MINTMIRE & ASSOCIATES

265 SUNRISE AVENUE, STE. 204
.. PALM BEACH FL 334?0_ City FL [ 20 Code

-.8. The atbove named entity: submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famlliar with, and accept
the cbligations of registered agent.

" SIGNATURE :
Signature, typed or p.rinted name of registered agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE h
FILE NOW!!! FEE IS $150.00 ‘ - .
- 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Foes |
Make Check Payable to Florida Department of State
10,7 . COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Lo [ Delete TITLE [ change [ Addition
NAME BENNETT, RUBY NAME
srecT apoRess | 120 EAST CENTRAL STREET STREET ADCRESS
CITY-57-2P HARLAN KY 40831 CITY-5T- 2P
TITLE s O Detete TITLE [T Change [ Addition
NAME ROWE, MONA NAME
STREET ADDRESS | 96 WARREN ROAD STREET ADDRESS
CITY-§T-21P CUMBERLAND KY CITY-5T-2IP
TITLE AST - T/~ T e e T T — A - [JChange [ Addition
NAWE BENNETT, MARY E HAME
STREETADDRESS | 120 EAST CENTRAL STREET STREET AODRESS
CITY-ST-2IP HARLAN KY CITY-ST-2IP
TITLE v [ oelete TITLE - - [J change ] Addition
NAME BENNETT, BENJAMIN R NAME
STREETADDRESS | 120 EAST CENTRAL STREET STREET ADGRESS
CiTy-ST-2IP HARLAN KY CITY-ST-ZIP
TTLE AS O Detete TILE [ Change [ Addition
NAME BENNETT, SARAH J NAME
STREET ADDRESS | 120 EAST CENTRAL STREET STREET ADDRESS
CITY-ST-2IP HARLAN KY CITY-ST-2I7
TITLE AVP [ Delete TITLE [ Change  [J Addition
NAME ROWE, ALBERT E NAME
STREET ADDRESS | 120 EAST CENTRAL STREET STREET ADDRESS
CITY-S8T-21P HARLAN KY CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is trya.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 corporalion or the raceiver or trustee empoweredl 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 o an attachment with an address Al other like empowered.

SIGNATUR Nl 1WEM3@5F@6@¢, S@(‘,refow»\ 2[z0]03 (Za()é)ﬂ} [féfﬂf

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # -

CR2E034 (10/02)



