FILED N
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am §

!

DOCUMENT # 60422 I >
1. Enlily Name J 0 05-01-2003 90777 022 ***150.00 <i
SOUTHERN VAULT COMPANY i
Principal Piace of Business Mailing Address
527 NW 97TH TERR 527 NW 97TH TERR \(}
GAINESVILLE FL 32607 : GAINESVILLE FL 32607
2. Principal Place of Business 3. Mailing Address
. -‘h—-ukk‘_a—'wﬂw_—u— o g et —— L—-‘._—_._._.-;;_______v____-_____c___> S A . __:. . ]
Suite, Apt. #, 816. : Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - - 4. FEI Number P Applied For
59—1718978 . - |Not Applicable
i i ntr iti
Zp Country Zip Country 5. Certficate of Stalus Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
RICHAHD' WILLIAM R. Street Address (P.O. Box Number is Not Acceptable)
527 NW. 97TH TERR.
GAINESVILLE FL 32607
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, Typed or printed neme of registered agent and tile it applicable. (NOTE: Registered Agent signaiure raquired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
. El i
Atter May 1, 2003 Fee wil be $550.00 e o o oot ) 5,00 My 20
Make Check Payable to Florida Department of State )
10, © QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DP : 3 Delete Cf e [ Change  [] Addition | &
NAME RICHARD, WILLIAM R. : NAME s
streeT anDREsS | 527 NW 97TH TERR. STREET ADDRESS %
CITY-5T-7IP GAINESVILLE FL 32607 CITY-ST-2IP 2
Y
e D— e N O [ . - [OcChange  [JAddiion | &
NAME RICHARD, GLENDA F. NAME )
STREET ADDRESS | 527 NW 97TH TERR. STREET ADDRESS
orv-strP | GAINESVILLE FL 32607 omv-si1-2¢ .
TME [T Detete e [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 celets TITiE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ‘ [J Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2iP CITY-ST-71P
12. | hereby certify that the informaticn supplied with this filing coes 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceivar or rustes smpowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alther like empowered.

SIGNATURE:

Daytime Phona #




