2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M82227

1, Entity Name

SOUTHERN SPIRITS, INC.

Mailing Address
% HARRY L. REDD

Principal Place of Business

% HARRY L. REDD .
2727 APALACHEE PARKWAY
TALLAHASSEE FL 32301

2727 APALACHEE PARKWAY
TALLAHASSEE FL 32301

2, Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

01 APR 26 PH 51 L6

SECRETARY OF STATE
TALLARASSEE. FLORIDA

GO RPAEO R

DO NOT WRITE IN THIS SPACE

TN

Applied For

City & State City & State 4. FEI Number
59.2892128 Not Applicable
Zi i Countl iti
P Country Zip ouniry 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
REDD’ HARRY L. Street Address (P.0O. Box Number is Not Acceplable)
C/O LAW, REDD, CRONA & MUNROE, PA '
2727 APALACHEE PARKWAY
TALLAHASSEE FL 32301 City FL [ ZpCode
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titia if appiicabla. {NOTE: Ragistered Agenl signature required whan rainslating) DATE
. L e ) "ne
9. This corporation is eligible to satisty its Intangible At Flhﬁy?\gfoé FFEE ISm$;50.50500 00 10. Election Campaign Financing $5.00 May 8o
Tax ﬂlm.g rfaqmrement and elecis o do so. er y 1 Fee w e$ \ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J oelete TITLE [ Changs  [] Additien
NAME REDD, HARRY L. NAME
STREET ADDRESS 2848 LUCERNE DRWE STREET ACDRESS
CITY-S§T-2IP TALLAHASSEE FL CITY-ST-2IP
TMLE [ Detete TITLE . _ N nge, [ Adghen
SAn0N4g 1 oSoEE Ay
NAME NAME ! 05211 fl:”. *—ﬂiﬂﬂg‘““l}'pg
STREET ADDRESS STREET ADDRESS TS L T
CITY-51-2P CITY-ST-ZIP wek¥n0, 00 skl 50. 00
TILE £ Delete e [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE (] Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8I-4P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TITLE J Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
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 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: _ Ay &. &II li—. 14/4(4

)

Fo ~£1F-u(FS

SIGNATURE AWT"PED OA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

L Foare Daytime Phane #

0025107

CH2E034 (10/00)



