2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006584 | I\/Isae{rﬁ;u%)?% 8 ig?eam?

SOUTHERN SPRINGS, INC. 05-23-2002 90037 045 ****5] 25
Principai Place of Business Mailing Address
2032 WEDGEWOOD DAIVE ' 2032 WEDGEWOOD DRIVE
TALLAHASSEE FL 328117 — TALLAHASSEE FLAg3TT
i G AR
Suite, Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
; W 59-3544500 Not Applicable
?i :)- 3 l 7 Country - 325 3 l _7 | Country ) | 5. Certiate of Situs Desred _ O ga i Additional e
. e I EA R (ST - = e - C e P eemm, P ilIlT ee'Required
6. Nbme and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
Name
KLEIN, MARTY ) Street Address (P.0. Box Number is Not Acceptabla)
2032 WEDGEWOOD DRIVE
TALLAHASSEE FL 32311

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typad gftrintllil namd@®cf reqgflaTtd ght and tlla if applicable.

{NOTE: Registered Agent signalure required when reinsfating)

LIV 4
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO PFFICERS AND DIRECTORS IN 10 =
TIME DP I Delete MLE Directvou ( m Mm[q )I:] Change  [EHAOORion | S
NAME KLEIN, MARTY NAME &g}i‘ R2A~ )
STREET ADDRESS | 5032 WEDGEWOCOD DRIVE . sreeTancress (32O W.eats g "H'\ 5
o120 |TALAHASSEE FL 32311 s |l leadason, P 22303 g

o

[&]

NAME HALL, HENRY NAME

TITLE D ﬂ Delets TITLE D \ '- Q.Q‘ 056 A Me.}[,)j Change  [ab-fftfion
n,

STREET ADDRESS (307 CHESTNUT STREET STREET ADDRESS
- C-ST-ZP - | TALLAHASSEE FL 32308 - - - -~ CITY-ST-ZP .

TITLE SD Xogmg TITLE

NAME PRIDE, TERRY NAME

sTReeT A00RESS | 1824 GREEN ST. STREET ADDRESS

aITY-$T-2P : CITY-ST-2P

TLE O Delete TILE

NAME NAME

STREET ADDRESS | STREET ADDRESS

CTY-51-7IP - OITY-§1-21P

TIME Lo o O elete e

NAME N NANE

sweerooress || 1 7 /S L T STREET ADDAESS

L O O T CITY-S7-2IP FL

L ‘ T L " [ Delete TITLE &{ (1 Change,  [E#Bdition

NAME T LT T NAME /MM

STREETADDRESS |~~~ — -0 ' STREET ADDRESS M 2"
om-siar o oe &. fp Moo g2~ 32303

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T19. 07(3)(i), Florida Slatu}es I further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru powered 0 execute this report as required by Chapter 617, Florida Statudgs; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachm n ther like empowered

SIGNATURE: ;u@iu*";- 1l

Daytima Phone #




