2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # J48213 o Secretary of State
1. Entity Name ' 01-23-2003 90145 005 ***150.00
SOUTHERN PROPERTIES AND CONSTRUCTION, INC.
Principal Place of Business Mailing Address
P O BOX 756 % MICHAEL P. BIST
TARPON SPRINGS FL 346880756 1300 THOMASWOOD DRIVE
2. Principal Place of Busingss 3. Mailing Address

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

T Cily & 5tate = Ciy & St - T e Nomher n — T JApoledfor |
59—2767780 Not Applicabie
Zp Country Zip Couniry 5. Certificate of Status Desired O 58‘75 A.dditionar
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

BIST, MICHAEL P.
1300 THOMASWOOD DRIVE
TALLAHASSEE FL 32312

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 obligations of registered agent.

SIGNATURE

Signature, lyped or printed nams of registered agent and litla if applicatls. {NOTE: Registered Agenl signalurs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 N ‘ N
e R g : B L G CaIr T e N SR IR S TICN S 9. ‘Election Campalgn Financing -eh:
T T After'May 1, 2003 FEP will'be $550.00 ” Trust Fund Copntrﬁjution. ° | fclljd.eod{‘{owflzifs
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PVTS O celete TITLE O Change (] Addition
NAME WEISKOPF, R. DANIEL NAME
streer anoress | 968 RIDGEWOOD TERR STREET ADDRESS
omy-s1-z | TARPON SPRINGS FL 34689 Cily-§T-2P
TITLE O pelete TILE (O Change ] Addition
NAME -l NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21F
e [ Delete TINLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME ] o e e e+ e - o . =NAME et et T i T e TR T T e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-7IP
TILE [ Detete TILE [Jchange (O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P

12. | hereby certify that the information supptied with this 1i\in§ does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall 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 execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att, nt with gn addressg, with ther like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GF A DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



