2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J44724

1. Entity.Name

E.R-A. GREAT SOUTH REALTY, INC.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 30069 006 ***150.00

Principal Place of Business Mailing Addrass

97 US HWY 331 SOUTH PO BOX 710

DEFUNIAK SPRINGS FL 32435 DEFUNIAK SPRINGS FL 32435

us us

’__‘Suitia, Aprl‘ #, em’_-_::-,—-_.c;;, R ;M-,A_M eto. . . e e = _ne --DONCT WRITE INTHIS SPAGE - - et
City & State City & State 4, FEI Number Applied For

59-2740894 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. rtificate of Status Desired
Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
:JC:ELER&SEQORSEA\?;LPH Street Address (P.O. Box Number is Not Acceptable) .
DEFUNIAK SPRINGS FL 32433
City FL | 2P Coce ‘ h

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

SIGNATURE

Signatura, typad of printed nama of registared agent and te if applicable. (NOTE: Registered Agant signature raquired when reinstaling} DATE
8. This corporation is eligibla to satisfy its Intangible FILE NOWW! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVS [ pelete TTLE [ Change [ Agdition
HaME HUGGINS, DIANE E. NAME
STREET ADDRESS | 997 US HWY 331 S STREET ADDRESS
Cm-Si-ziP DEFUNAK SPRINGS FL 32435 Cy-ST-2IP
TITLE [ Delets TITLE {JChange [ Addition
NAME_ [ ] o R _NAME B o
STREET ADDRESS i STREET ADDRESS i o -
CITY-ST-7IP OiTY-ST-2IF
TITLE [3 elete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
me O oelete e [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
e . o0 Ooeee - me Lt o Shem el e [ change [ Acdition
NAME NAME . . .
STREET ADDRESS STREET ADDRESS
CATY-ST-21P ' CITY-ST-2IP
TLE © O Delete TINLE (1 Change [ Addition
NAME | W
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P J

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlity 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 oath; that | am an officer or direcior
ot 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 11 or Block 12 if

, with alf other like empowered.

M £ f IS

changed, or on an attachme

ith an addre

yjanfo| ()s- yous’

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR

¥/ "Dae T Daytime Phona #

J

1 CR2E034 {10/00)



