2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H56082

1. Entity Nama

SOUTHERN RECREATION, INC.

FILED

Secretary of State

05-05-2002 90063 037 ***150.00

Principal Place of Business Mailing Address

4000 EDISON AVE. 4060 EDISON AVE.
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us

R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

Applied Far

City & Sta#e City & State 4. FEI Number 6 10 A
59-2 17 Not Applicable
Zi .= . . - .- Zi - = ~. t . iti
v Couniry. ‘ P ~ - -ffountty . . .L.5. Certificate of Status Desired — [ $8..7§_ﬂ§dd|t|qnal
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGERS, TERRY
4615 BURGUNDY RD. N.

Street Address (P.Q. Box Number is Not Acceptable)
5680 Long Branch Raoad

JACKSONVILLE FL 32210

Zip Code
32234

City
Maxville

FL

8. The above named entity submits this_staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| SF =

Eignature.Typsd or printed name nYragistered agent and title if applicable.

SIGNATURE

(NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This carperation is eligible to satisfy its Intangible

- . 10. Flection Campaign Financin
Tax filing requirement and elects to do so. paid 9

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS N B2 ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
TILE P O pelete TINLE (X change [ Addition
NAME ROGERS, TERRY NAME
srrzeT noress | 4615 BURGUNDY RD. N. sreersooriss | 5680 Long Branch Road
orv-st-ze | JACKSONVILLE FL 32210 CITY-ST-2IP Maxville, FL 32234
TITLE v O Desete TITLE O change (O Additien
NAME NORTON, TIM NAME
street AnoRess | 5908 KINKAID DR. STREET ADDRESS
crv-s-zp | JACKSONVILE FL32244. . . —— . - Qomssee | - o & = - e e e s e e
TILE S [ Delete TITLE [ Change [ Addition
HAME NORTON, MARTHA NAME
sTreeT anoress | 5908 KINKAID DR. . STREET ADDRESS
cmv-st-zp | JACKSONVILLE FL 32244 CTY-5T-2P
TITLE T O Delete TNLE [X Change [ Addition
NAME ROGERS, JODY HAME
staeeT anoress | 4615 BURGUNDY RD. N. smeerancress | 0680 Long Branch Road
arv-st-2p | JACKSONVILLE FL 32210 CITY-ST-21P Maxville, FL 32234
TITLE O pelete TITLE [OJchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-ST-ZP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated en this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation cr the receiver or truslee empowereﬁi tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if

o other like empowered.

May 05§, 2002 8:00 am

CR2E034 (8/01)

changed. or ozan attachmen! with an addr

SIGNATURE:

1

4/11/2002 (904)387-4390

IGNATURE AND TYPED OR *lNTtD NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Fhane #




