| FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  F98000004215 Secretary of State
1. Entity Name 02-04-2003 90107 002 ***150.00
SOUTHERN PIZZA COMPANY

Principal Place of Business Mailing Address

4742 WESTWINDS DRIVE STE 4742 PO BOX 9382

DESTIN FL 32541 GREENWOOCD MS 383350382 J:" '
I I LR

2steomds Dr 1RO Yy 92>
%”ﬂ“ﬁ%&%"" Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
ity & State ity & State 4. FEI Number Applied For
’—L%_“)i—“f\ . L \ él)dUZ.V\LAJCDOC‘ 640674140 Nol Applicable
3,3:5 q l : EBU”USV 'A ( VZ i}pf) f)o Ugy ﬂ S. Certificate of Status Desired O gg';;‘sq lﬁ?edétional
6. Name and’Addriss of CI:ll’l'el'lt Registered Agent - B 7.7 Name and Address of New Registered Agent

Name

PLEAT, DAVID B ESQ.

Street Address (P.O. Box Number is Not Acceptable)
4477 LEGENDARY DRIVE, SUITE 202

DESTIN FL 32541

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when remnstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee witl be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11

i3 CcP [ Delete TITLE [Jchange [ Addition
NAME SINGH, BHUPINDER NAME

street aooress | 110 PROFESSIONAL PLAZA STAEET ADDRESS

crv-st-zp | GREENWOOD MS 38930 CITY-5T-2P

THLE VST 3 Delete TITLE [ change [ Addition
NAME SINGH, KATHRYN B NAME

STREET ADDRESS
CITY-ST-2IP

sTreer aDoRESS | 110 PROFESSIONAL PLAZA
orv-st-2p | GREENWOOD MS 38930

TITLE T belete |TITLE N N [ Change  [] Addition

NAME NAME
STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O pelete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S5T-71P

TILE 3 Delete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE . : [C] Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P ‘ oTY-s1-2P

12. | hereby centify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under eath: that | am an officer or director
of the corporation 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 Block 11 if
changed, or on an attachment wi# an address, with all other lite empowered.

SIGNATURE: __ SINATI2E AZQUIRED (-9-02  (b3-455-11l(

SIGNATURE AND TYPER OF PRINTED NAME&F SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

P TS

CR2E034 (10/02)




