2002 UNIFORM BUSINESS REPORT ([UJR))

DOCUMENT #  J61924

1. Entity Name

SQUTHERN DEVELOPMENT OF PENSACOLA, INC.

FILED

Mar 28, 2002 8:00 am

Secretary of State

03-28-2002 90143 008 ***150.00

Principal Place of Business

Mailing Address

FUY IR

ALY

Catiag R LT

3. Mailing Address

1208 N Breclowd ST-

Suite, Apt. #, etc.

City & State
'éAls.AcolA’. =L
Zip

2. Principal Place of Business

1208 N. Baccelowa ST

Suite, Apt. #, etc.

Cité & State Lq F:L__

Zip Country Country

2250l-2.002 Us 32S0)- 2082 us

- 6. Name and Address of Current Registered Agent

DO NOT WRITE IN THIS SPACE

Applied For
Mot Applicable

$8.75 Additional

Fee Required
7. Name and Address of New Registered Agent

Name GA‘R\/ \A/A'{'SOM

4. FEI Number

59-2800658

5. Certificate of Status Desired M

WATSON' GARY Street Address (P.O. ‘Box Number is Nat Acceplable)
07 NORFH-BAYLEN-ST—
PENSAGOLA-FL-32604—— {Z08N. RARCELonA ST
Cit Zip Code
/ RasaadlAa FL | 875012002
8. The above named entity Afibmits this stgiement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE — 312 /02

Signature fiyped or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature reguirad when rainstating) DATE

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

9. This corporation is eligible to satisfy its Intangible

- . 10. Electicn Campaign Finangin
Tax filing requirement and elects to 0o so. ' pald g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State

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

TITLE DP O pelete TITLE [J Ghange  [] Addition
NAME WATSON, GARY NAME

STREET ADDRESS L44Q7-NORTH-BAVLEN-6F— swerooness | [ 308 N BRewlema $r .

cmv-sT-2F  LRENSAGOEAF— CITY-51-2IP TRinsAzola, F. 32s50/-2002

TITLE D [ elete TITLE [ Change ] Addition
NAME GUY, RONALD NAME

STREET ADDRESS | 2708 ASHBURY LANE STREET ADDRESS

CITY-ST-2P CANTONMENT FL 32533 CITY-ST-2IP
T o ’ " O Delete TIME Clctange [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE . . 7 Delete TITLE [ Change [ Addition
NAME i NAME

STREET ADDRESS 3 : STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TITLE O Delete THLE (3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I cirv-sr-zip

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP n CITY-ST-21P

13. | hereby cenify that the informali supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes. | further certify that the information
indicated on this report or suppleghental repart 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 receiverfr trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

h an address, with all other like empowered.

changed, or on an attachment

SIGNATURE:

St 3lnhz

SIQIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlcfn OR DIRECTOR Date

8D-22215 7,

Daytima Phona 4

CR2E034 (9/01)



