FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 642092 T Secretary of State
1. Entity Name g 07-14-2003 20346 005 ***550.00
DELTA SOUTHERN, INC. GENERAL CONTRACTORS
Principal Place of Business Mailing Address
7053 S TAMIAMI TR STE B © 7053 S TAMIAMI TR STE B
SARASOTA FL 34231 SARASQTA FL 3423
I N I AICHEA AT KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2424451 Not Applicable
Zip Country Zlp Country 5. Certificate 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.__
T T T T ) ] Name
EN' RO G' Strest Address (P.O. Box Number is Not Acceptable)
7053 S TAMIAMI TR STE B
SARASOTA FL 33581
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 Stale of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating} DATE
Iz
FILE NOWIl! FEE IS $550.00 i N
. 9. Efection Campazign Financing $5.00 May Be
N After September 10, 200:? Fee will e §750.00 Trust Fund Contribution. O Added to Fees
uake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT T Delete mE [ Change [ Additicn
NAME - GALLIEN, RONALD G. NAME
stReeT ADoRess | 7053 S TAMIAMI TR STE B STREET ADDRESS
orv-st-ze | SARASOTA FL CITY-5T- 2P
TILE VP ‘ ) Delete TITLE O Change [ Addition
NAME CARROLL, PHILLIP B. NAME
sTReeT aooress | 7053 S. TAMIAMI TR STE B STREET ADDRESS
orv-si-ze | SARASOTA FL CITY-ST-2IP
e $ ’ T T Do - e o -—| - © _ - — ._ [change [ Addition
NAME CHANCEY, DIANE NAE
sTReeT DRSS | 5725 18TH AVENUE EAST STREET ADDRESS
cry-st-zp | BRADENTON FL CITY-57-2P
TILE O oeleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GCITY-§T-21P
TNLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Delete TILE O Change [ Addition
“NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information suppiied 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 true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corperation or the receiver-or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wi ther like smpowerad.

SIGNATURE:

07-08-03 (941) 922-3544

SIGNATURE AND TYPED OR PRINTED Wa OFFICER OR DIRECTOR Date Daytime Phone #

AV 2896010

CR2E034 (4/03)



