' FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  L57130 Secretary of State

1. Entity Name 01-09-2003 90054 045 ***150.00
SOUTHERN RESTORATION COMPANY

Principal Place of Business Mailing Address

130 N PLUMOSA ST C/O MARK A. SPILKER

MERRITT ISLAND FL 32953 1335 FABRIMGTON DRIVE

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, eto. [ GHECK HERF IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-2998244 Not Applicable
Zlp Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
Name

;SPI.LKER' MARK A Street Address (P.O. Box Number is Not Acceptable)
#335 FARRINGTON DRIVE

MERRITT ISLAND FL 32952

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature raquired when rainstaling) . DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe will be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE VP O celete TITLE [ change 7 Addition
NAME SPILKER, MARK A. NAME
stReer aooress | 1335 FARRINGTON DR. STREET ADDRESS
CITY-ST-2p MERRITT ISLAND FL CITY-ST-2IP
Tme PRES [ Delete TITLE [ Change ] Addition
Nawe SPILKER, DEBORAH J A
STREETARDRESS | 1335 FARRINGTON DR STREET ADDRESS
CITY-8T-2IP MERRITT ISLAND FL CITY-37-21P
THLE W T e I Dalete TITLE —- O changs [ Addition
HAME FISCHER, ROLF K NAME
STREET ADCRESS | 130 N PLUMOSA ST STREFT ADDRESS
CIY-ST-2IP MERRITT ISLAND FL 32953 CITY-$7-2IP
TITLE O pelsts TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ petete TITLE O] Ghange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2iP o
LE - ) [J Delete TITLE . : [Jchange [ Addition
NAME ] W NamME i
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-S§T-2P

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
of the carporation or the receiver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with ail giher like ampowere
SIGNATURE: __ Y23 NY IEONIE fl)(%”@re [-7-03 345s4% 406 1 &

Date Davtime Phane ¥

(B TV TN

CR2E034 (10/02)




