FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am
Secretary of State

DOCUMENT # 627467
02-03-2003 90096 044 ***150.00

1. Entity Name

REGION SOUTH ENTERPRISES, INC.

Principal Place of Business Mailing Address
1070 BUNNELL ROAD 1070 BUNNELL ROAD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Maiiing Address “II"I Iml ”l" m"lml m“ m“"“ I'I” m“ Iml Immm ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1916815 Not Applicabie
Zlp Country Zp Country 5. Certificate of Status Desired (W} $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - T T T T Name
WUHST’ ARNOLD Street Address {P.O. Box Number is Not Acceptable}
113 GREENLEAF LANE :

ALTAMONTE SPRINGS FL 32701
' o City FL [ ZrCoue

8. The above named entif;'f"éup}nits 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
ihe dbligations of registerad hgent.

SIGNATURE _'
Tt s Signature, typed or prime,? name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
; ; K
FILE NOW1I ‘FEE 1S $150.00 ) - .
: 9 . 9. Election Campalgn Financin .
After May 1, 2003 -'Fee will be $550.00 : Trust Fund Cor;tri%ution. ¢ J fcig?othiSB ¢
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ cChangg [ Addition
NAME WURST, ARNOLD NAME
STREET ADDRESS | 113 GREENLEAF 1LANE - STREET ADDARESS
CIFY-ST-ZIP ALTAMONTE SPRGS. FL . CITY-ST-2IP
TITLE . O Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE T Delete TITLE [ change  [J Addition
NAME B i _ NAME _
“STREET ADDRESS ~ T “ W STREET ADDRESS —
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-ZIP
TILE ] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
THLE [ petete TITLE O change [ aAdditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver gr irusiee empowered to execute this report as retumey by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w' § gr-address, with all ather like empowerkd. _ .

. --9
L.

AEE ol ~1 = 0129013 éﬂ7-860—6654

CTOR Date Daytima Phone #

SIGN. ™JRE:

SIOLLIR) |

CR2E034 (10/02)

t




