-]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # Q37172 Secretary of State
1. Entity Name 01-09-2003 90125 034 ***150.00
SOUTHERN DESIGN AND DEVELOPMENT, INC.
Principal Place of Business Mailing Address
5749 AUGUSTA CIR. P. 0. BOX 2435 40004067
SARASQTA FL 34238 SARASOTA FL 34230
- . | (R
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. I CHECK HERE IF MAKING CHANGES

City & State City 8 State 4. FEI Number Applied For

59—2298977 Not Applicable
zp Country Zp Country 5. Cerlificate of Status Desired O ?g.:?qa?:éﬁonal
T __(_5._—N‘;me a.nd Ad-dreé; of C::entﬁ‘ggistemd Agent ) 7. Name and Address of New Registered Agent
Name

MYERS’ TROY H" JR' Street Address {P.O. Box Number is Not Acceptable)

2041 MAIN ST.

SARASOTA FL 33577

A 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. | am familiar with, and accept
the cbiigations »f registered agent.

vy

SIGNATURE

P paavw [

v

Signatura, typed or printed name of ragisiared agent and tite if applicable. (NOTE: Registsred Agent signature requirad when reinstating) DATE
° FILE NOW!!! FEE IS $150.00 ‘ .
9. Election Ca ign F
Atter May 1, 2003 Fee will be $550.00 . TrustIFund gc?n?r?bnun:nancmg O fgi.eg(?ohgﬂeiss °
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete e O Change [ Addition | &
NAE CALCOTT, GERALD B NAME g
STREET ADDRESS | 5749 AUGUSTA CIRCLE STREET ADDRESS 3
CITY-5T-21P SARASOTA, FL 00000 CITY-ST-21P g
TIMLE PD 7 pelete TITLE [JcChange [ Addition 5
HAME CALCOTT, JUDITH H NAME
STREET ADDRESS | §749 AUGUSTA CIRCLE STREET ADDRESS
| omv-ST2P L SARASOTA FLOOO00 . . poresear o\
TMLE [ Delete LE ’ [ Change [ Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : : CITY- $T-ZIP
TITLE O Delete TITLE [ Change  [J Addition
NAME P .
STREET ADDRESS %* i
CITY-ST-2IP et T e
TTLE [ Delete Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo 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 with an address, with all cihsetke gmpowered.

SIGNATURE: _ FSERN(// Wan ARERAD B, (alc ' _4oez




