2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 642068

1. Entity Name

SOUTHERN PROTECTIVE HOLDING COMPANY

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90136 023 ***150.00

Principal Place of Business

1725 MEMORIAL PARK DR
JACKSONVILLE FL 32204

Mailing Address

1725 MEMORIAL PARK DR
JACKSONVILLE FL 32204
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DO NOT WRITE IN THIS SPACE
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I

2. Principai Place of Busingss

3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #. etc.

City & State City & State 4. FEI Number 59-1957316 Applied For
Not Applicablo
Zp Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCRAE, WALTER A JR ,

1725 MEMORIAL PARK DR Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32204-4117

City Zip Code

FL

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.

SIGNATURE

Signat.re, yped of printed Aarre of regisiered agent ane $le if apphoabic.

(NOTE: Registerad Agent sighatue recaired when o

slalng)

g
"

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State frustFund Contribution. Added to Fees
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Deiete TITLE [ Change [ Additon
MAME GRAHAM, SARA D NAME
sireeT sooness | 3787 ORTEGA BLVD STREET ADURESS
CleY-ST-7IP JACKSONVILLE FL 32210 CITY-5T-ZIP
TILE D O palete TITLE [ change [ Additian
NAME WASHINGTON, PATRICIA M NaME
streer anoaess | 8454 WEATHERLY RD STREET ACDRESS
CHTY-5T-7P BROOKSVILLE FL 34601 CITY-57-7P
TIFLE T [ Detete TITLE () Chamge ] Addtion
NAME GEIGER, STEWART R HakE
streer aporess | 1723 MEMORIAL PARK DR STHEET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32204 CITY-ST-21P
TITLE VD [ pales TI3LE [ Change [ Addition
NAME GRAHAM, HENRY H JR NAME
staces anoness | 701 FISK STREET SUITE 310 STREET ADDRESS
ore-sT-zF | JACKSONVILLE FL 32204 CATY-ST-71
TiTLE PD [ Deleta TITLE [ Cranga [ Additon
NAME MCRAE, WALTER A JR NAME
sireer rooress | 1725 MEMORIAL PARK DR STREET ADDRESS
crv-st-zk | JACKSONVILLE FL 32204-4117 CIY-81-2IP
TTLE SD ] Dalete TITLE [ Change [ Acdition
NAME MATHENY, LAWRENCE M NAME
sreeeanoeess | 7071 FISK ST, SUITE 310 STREET ADZRESS
CIFY-ST-2IP JACKSONVILLE FL 32204 GiTY-5T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 #

changed, or on an attachment with an address, with all ather like empowered.
sionrure: D Lo o ;///Z/”f 724.34Y./247

’&GNATURWMPED onﬁ&ﬂzs’mme OF SIGNING OFFICER OR DIRECTCR Syt

L4

WIiao|

CR2E034 (10/00)



