2002 ﬂNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 746330 Feb 13, 2002 8:00 am
" ity ame Secretary of State

CR2E037 (9/01)

Principal Place of Business Malling Address
SOUTHERN WOODS C.C P O BOX 1310
1501 CORKWOOD BLVD. HOMOSSA SPRINGS FiL 344471310 - ' ?
HOMOSSA SPRINGS FL 34445 us ’
us y '
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
36—1327510 Not Applicable
P Country ap Country 5. Ceriificate of Status Desired O $8'75 Addmonal
——— - = 7 Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
LANGGUTH’ GEORGE F Street Address {P.C. Box Number is Not Acceptable)
5545 BENCHMARK LN
SANFORD FL 32773
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 state of Florida,
SIGNATURE
. Signatura, typed or printed name of registered agent and tille if applicable. ({NOTE: Ragistered Agent signature required when reinstating) DATE
‘5,‘
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me * |D o B Delete TILE 4 ~ [ Change 4 Addition
NAME GRAHAM, JACK NAME enrg e THR GER
streer anoress | 90.BLUE BEECH CT steET a0oRess |36 SWEET Griwn LT
crv-sr-ze | HOMOSASSA FL 34446 0STIP | HomoSHESH FA 3444 S
TITLE VD O Celete TILE VD - [ change (X Addition-
wve - {HEBB, ROLAND NavE RALPHSIEGEL.
sreeT noress | 102 CHINABERRY CIRCLE sTaezt aooness | 4 7 A IVOE R PRivE
arv-si-ze - [HOMOSASSA FL 34446 oS-I | HOBIASAS SA, A SH4YE
TImE " “PDe~- Doeete =~ e ﬁ ‘_"D"E'””"’ T =T s T T [change [ Addition
HAME MENKEN, JOHN NAME
stheeT aooress | 5030 STETSON PT DR STREET ADDRESS
CITY-8T-71P HOMOSASSA FL CITY-ST-21P
TITLE SD [ Delete TITLE Ol change  [] Addition
NAME VERGE, ERNIE HAME
smaeeT aooress | 13 MORNING GLORY CT STREET ADDRESS
. CITY-ST-ZIP HOMOSASSA FL 34446 CITY-§T-2IP
TIME 0 [X Delete TITLE TD . [ change X1 Additicn
N ALECKSON, JOHN B e ALEXANEER BR-GESK]
street poress | $158 W TIIMBERLANE DR sTREET A0DRESS | & CCH—UBRINAF T
crv-si-2r | HOMOSASSA FL 34448 UN-STIP |\AOIOSRASSA, AL SV
TITLE D O oelets TME Vo f [ Change (] Addition
NAME KRACHT, EARLE NANE
streer AooRess | 24 SWEETGUM CT STREET ADDAESS
CITY-§T-21P HOMOSASSA FL 34446 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)(1), Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowerad.
= Dy n y Fa n YTy -
SIGNATURE: ST e RN 22V FERNTE VUZQE 0//38ha IR 3I82-0209
SIGNATURE AND TYPED OR PRINTED NAME OF s,t;ums OFFICER OR DIRECTOR 7 Bae Daylima Phene #



