2001 UNIFORM BUSINESS REPOBT{UBR)

DOCUMENT # | Q13]5

1. Entity Name

Ridison-Sousth , Inc -

- ik

Principal Place of Business

g0l Reech Street -
Fernandina Peach [FL-

Us 33034

Maillng Address

8ol Peoch Shreet
Firnandina Beach, H

32034

2. Principal Place of Business

3. Mailing Address

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90225 047 ***150.00

-~ R
‘ L3 )
i CRL S S H

OV Prech Shrect 801 Preoch Sheet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4, FElaumber Applied For

anding. Beh Fl | Bernanding Bch FL | 59-20%13 4 Nol Applioable

Zip Coyntry Zip * Country " ) $8.75 Additional

. §. Certficate of Status Desired O \

) QO\BLI’ a&sa,u.- 5 ao 34 SSA L ertitioate of Sialls Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - 7 Name ) ’

" Bob Stam , CPA
Ix S, (+h Shreet
Suite 10X

Strest Address (P.O. Bex Number is Not Acceptable)

‘ . . ' Cit: Zip Code
Fernandina Beach L 3203¢ V FL
8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and 1itla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 10, Eiection Campaign Financing $5.00 May B

Tax filing requirement and elects 10 do so.

... After MAY 1, 2001._Fee will be.$550.00

—~—Trust Fund Contribution——— ——E]——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 DIRECTGRS IN 11 .
TTLE . ) . O oelete TTLE . . . ,&Change - 7 Addition §
NAME Eliab nekson NAME Eliza Sfmdzlli' o R =
seerooiess (3930 First Avenue smaraoneess | QAL Suarer B . g
e (B A na Peach Fu 32034 |ovsv | Fonandina. Beah FL 32034 %
¥ 1 -
Tme S /‘r f O] Delete TME [ Change Addition g
NAME - | : NAME .
S B Hur ey
STREET ADDRESS TQ N - Kgﬁ stone. Lone : STREET ADDRESS </
sz | eor randing. Beack Pt 32084 ova
CTME o e - -\ _- .pelete TN e . : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TILE £ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-§1-21P
TITLE [ Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY -5T-21P CITY - 51-7IP

13. | hereby certify that the information supplied with this 1i|ing
indicated on this reparl or supplemental report is true an
ered to execute t

of the corporation or the r
changed, or on an attach

SIGNATURE:

giver of trustee emp)

like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify'that the information
accurate and that my signature shall have tho same legal effect as if made under oath: that | am an cfficer or directar
his report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if

(- 075D

sz /ol

_(209)26 (- 0

L4



