2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2005 08:00 AM

DOCUMENT # 837446

Entity Nama .
UEL SOUTH, iNC.

Secretary of State -

Principal Place of Business

3020 HARRIS RD
WAYCROSS, GA 31501

Mailing Address

PO BOX 2149
WAVCROSS, GA 31502

us

DO NOT WRITE IN THIS SPACE

e ([T AR

[

01182005  No Chg-P GR2E034 (10/03)

4. FEf Number Applied Far
58-0938279 Not Apphicable

5. Certificate of Status Desired 0 $8.75 Additional

Feoo Required

BURGESS, GRANVILLE
301 1/2 CENTRE STREET
FERNANDINA BEACH, FL 32034

8. Name and Address of Current Registered Agent

DO NOT WRITE
* IN THIS SPACE

SIGNATURE

8. The ebove named ontity subrmits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registarad agent.

Signaturs, lyped O printaa meme of ragistered agent and e # saptcabls

{NOTE Régistarcd Agert signalure raguiied whish relnstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

HND0TE02158

$0.00Mavse | p125/0E-30013-007 150,00

Added to Fess

“""IN THIS SPACE

" DO NOT WRITE

10. T DFFICERS AND DIRECTORS ]

TiTLE STD - ) - N s
NAME JONES, PATRICK

STREET ADDRESS | SEMINOLE SPRINGS DR

CITY-§T-2P WAYCROSS, GA

TRLE P o

NAME WALKER, JAMES A. JR,

STREET ADDRESS | RIVER OAKS DR.

CITY-57-2IP BLACKSHEAR, GA

T D T N I
NAME JONES, JAMESCJR . _ .

STREEY ADDRESS | BENT TREE DR . B
GITY-ST-ZP BLACKSHEAR, GA B

TILE D o - i

NAME JONES, PATRICK

STREETADORESS | SEMINOLE SPRINGS DR

CITY-57-2P WAYCROSS, GA

TINLE o T

NAME

STREET ADDRESS

CITY-ST-ZP

TITLE

NAME

STREET ADURESS

CITY-5T- 2P

of the corporation or
changed, or an an atf;

SIGNATUR

indicated on this report ar supplemental report s true and acourate and that my signaiure shall have the same legal effect as if made under oath, that 1 am an officer or director

2. | hereby cerlify that the information s’upplied with this filing coss nat quali@ for tha _e'x_ehpiion_st'aféd in Sectlon 119.07{3)(0), Florida Statutes. 1 further certify that the information
& recelver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

t with an address, with all other lke smpowergd.

0rfs2/p5 N2 293 lele/.

TED NAME OF SIGHING OFFICER OF DIRECTOR
i

Date Dayime Phons #

- i



