FILED
2003 FOR PROFIT CORPORATION Feb 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, L ]
DOCUMENT # L97315 Secretar y of State
1. Entity Name 02-12-2003 90069 035 ***150.00
RIDISON-SOUTH, INC.
Principal Place of Business Mailing Address
801 BEECH §T 80t BEECH ST
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
. . INRER R ERRIERC
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
59-3037375 Not Applicable
Zip Country Zip Counitry 5. Certificate of Status Desired O $8'75 Additional
- e e - ) Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent™ "
Name
STAM, BOB CPA :
! Street Add P.O. Box Numb Not Al tabl
239 9 S ”é,r m ) reel ress ( ox Number is Not Acceptable)
SYFE102— o
FERNANDINA BEACH FL 32034 City FL | ZirCode

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 Y
Signature, typed or printad name of registerad agent and titte it applicable. {NOTE: Registered Agent signatura required whaen reinslating) DATE ®
FILE NOW!Y FEE IS $150.00 ' . L
: 9. Elect F
Afer Way 1, 2003 Feo il e $550.00 e o [ 35,00 Meyee
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TIME A cnange [ Addtion
NAME ERICKSON, ELIZABETH NAME Elizabetn 5m.aLd
STREET ADDRESS | C/O 811 BEACH STREET STREETADDRESS | €5 & | Beech \SW
orv-s77P | FERNANDINA BEACH FL 32034 CImy-ST-2I
TILE ST 3 Celete TITLE Ochange  J Addition
e HURLEY, TERRI B have
STREET ADDRESS | 4945 KEYSTONE LN STREET ADDRESS
Ciry-ST-2p FERNANDINA BEACH FL 32034 Ciry-s1-2P
e - T T e Tpelete - TULE - - -- [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-ST-ZIP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE ] Detete TITLE [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2iP

12. | hereby certify that the information supplied with this filin 3 does 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 frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmem Aith aryadgress, with all other like empowered.

SIGNATURE:

Daytims Pnone ¥

I ARG

CR2E034 (10/02)



