FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # H14993 Secretary of State

1. Entity Name 02-27-2003 90121 007 ***150.00
THE SOUTHSTREET CO., INC.

Principal Place of Business Mailing Address o
1035 DEERWOQOD CLUB RD 10351 DEERWOOQD CLUB RD

JAGKSONVILLE FL 32256 JACKSONVILLE FL 32256

2. Principal Place of Business 3. Mailing AddTBSS l ’Il’l" I‘l' '|I|| |]|‘| ’l”l ‘III' m‘ ||||' I]I" |||’| ||||l ||||| |l||l l|||

313 S FOREST Duw€ DR- | 33 5 FofEST DUNE pA.

Suite, Apt. #, etc. Suite, Apt. #, efc.

LR | e (1 CHECK HERE/EMAKING CHANGES . _

P ) o

City & State . - T - |- ~City & State. - _. e e | 4. FEI Number _ : Applied For
ST AdbusTIMVE, FALoR1 DA ST AUcds T//VE, FXﬂfIM"— <= = — 592423154 .. _ [Not Applicable |
Zipj 2040 Coan;ryél ZI% 2080 oung /. 5. Certificate of Status Desired O geae-;asq lﬂ:ﬂ:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, TED F. Street Address (Fi].}i'::ﬁ,umber is Nc;l Acceptable}
1035+-DEERWOOD-CLUB-RD
JACKSONVILLE FL-32256 313 S50 FOLEST DuNE M.
Y ST AucesTIVE FL | *°5%0 20

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
- MMQEF&MQWQL—FFFJSS1SQQD e T 9: Eiumfoﬁeampa—_i_gﬁiﬁﬁiﬁcth——$5;00'Ma?Be"‘
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD O Delste TITLE SAME KChange ] Addition
NAE BENNETT, TED F. NAME SAME
sTreeT aporess | 9471 BAYMEADOWS RD sweeraooness | 373 5. FoREST duNE AR JE
crv-si-ze | JACKSONVILLE FL CIFY-ST-7P S7 Ayeus 7//751, FL 332 £
" THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITy-sT-2P CITY-ST-2IP
“me 1 Delete TILE [ change [ Acdition
NAME NAME
S#REET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP N )
TITLE 0 oelete TILE - ’ [ Change [ Addition
NAME . e T .13 ) DU A, .
STREET ADDRESS STAEET ADDRESS T T
CITY-§T-7P CITY-ST-2P
TITLE [ Detete TLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-§T-71P
TITLE [ pelete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CTY-ST-2P

12. | hereby certify that the information supplied 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 shail 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all stertixe empowered.

B /4 )
SIGNATURE: sy AEIRE Z=QUIRED 2-25-03 Gotf 4o F256

/ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



