FILED
2003 FOR PROFIT CORPORATION Jun 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ; :
DOCUMENT #  J61924 o Secretary of State
. % 06-27-2003 90053 019 ***150.00

1. Entity Name /

SOUTHERN DEVELOPMENT OF PENSACOLA, INC.

Principai Place of Business Mailing Address
1308 N BARCELONA ST 1308 N BARCELONA ST
PENSACOLA FL 32501-2002 PENSACOLA FL 32501-2002

S ANOIEA R DR AR FRTETED

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
59-28%58 Not Applicable
Zi un i untr
P Country “ip Country 5, Certificale of Status Desired | §8 .75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W, f
ATSON' GARY Street Address (P.O. Box Number is Not Acceptable)
1308 N BARCELONA ST
PENSACOLA FL 32501-2002
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signgture, typed or plimed‘pama of registered agent and iitls if applicable [NOTE: Regislared Agent signature requirad when reinstating) DATE
FILE NOWIN FEE IS $150.00 : . o
: 9. Election C F
At By 1,2005 Fo wil be 5000 Coctn Camsag g 1 $5,00 oy e
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O belete TILE [ change [ Addition
NAME WATSON, GARY NAME
staeet ancress | 1308 N BARCELONA ST STREET ADDRESS
CITY-ST-2IF PENSACOLA FL 32501-2002 CITY-5T-2P
TITLE D 71 Detete e O Change [ Addition
NAME GUY, RONALD NAME
sTReeT aDDRESS | 2708 ASHBURY LANE STREET ADDRESS
CiTY-S7-2IP CANTONMENT FL 32533 CITY-ST-2IP
TTLE - = [ pelete TLE - - B ] Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-21P
TITLE [ Delete TITLE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 1P Y- ST-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Getete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . L CITY-ST-2IP

12. | hereby certify that the informatio bupplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplergiental 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 corparation or the receiver 4 trustee pmpowsted to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment st} an.add Y

SIGNATURE: ___X 1D pitr w!rm@%wﬁw 4/;:/05 880-2%2 157

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U " bhe Daytime Phons ¥

AV 9925500

CR2E034 (10/02)



