2001 UNIFORM BUSINESS REPORT (l‘l‘BdR) FILED

DOCUMENT # H15153 Feb 19, 2001 8:00 am
. Entity Name
SOUTHERN-GOUNTRH-MOBIE-HOMES - NE: Secretary of State
02-19-2001 90269 024 ***150.00
Sowthern Country Tnveitmeds Znc.
Principal Place of Business ! Mailing Address 4
5891 W TENNESSEE ST P.C. BOX 14808
TALLAHASSEE FL 32304 TALLAHASSEE FL 32317
us us 1t LOJ @
F s [ RNV RN AR ER TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 0Q NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number  §0-9434658 Appilied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . L8
BROOKS, RONALD W5 ESQUIRE- - =~ -~ - -~ - =~ ~ = W% % —

863 EAST PARK AVE . Street Address (P.g. muamber is Not;;\&crztéble) g ! 3:

TALLAHASSEE FL 32301
T alltbassee  FL | %53y

8. The above named entity submits this stateyfor IWOW office or registered agent, or both, in the State of Florida.
SIGNATURE . /‘7* Y el Oy

Signature, typed or printed name of registerad agent am(Mapphca 3 (rffsz Registerad Agent signature required when reinstating) DATE
) . L ) "

9, This carporation is eligible to satisty its intangible FILLE NOW1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE DvS O Delete 7L [Jchangs [ Acdition

HAME KALICKI, CATHERINE A NAME

stReeT ooress | 1235 SKIPWELLS COURT STREET ADDRESS

CiTY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP

TITLE DPT 2 pelete e []Change [ Addition

NAME KALICKI, JAMES R. NAME

sTReeT AooRess | 1235 SKIPWELLS COURT STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL 32312 CITY-37-2IP

TITLE 1 Delete TILE [ change [ Addition

NAME NAME :

STREET ADDRESS | . ) - oot o[ STREET ADDRESS . . U, TS Pra

CITY-ST-2P CITY-87-7IP

TITLE 7 Delete TITLE [ change ] Acddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2IP

TITLE (1 Delete TITLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

THLE [ Delete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the infermation 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caith; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. (g

*

.o, 50)
SIGNATURE: W M~ Tamzs R. KaLicki 2/5/0/ 575 -966/

ﬁATURE AND TYPED CR PRINTED NAME OF $IGNING GFFICER OR DIRECTOR " Date Daytime Phone #
[

CR2E034 {10/00}



