2002 UNIFORM BUSINESS REPORT (UBR) FILED

’ [ ]
DOCUMENT # N99000005767 /SR Ay of Staa
1. Entity Name / ecre a 0 a e
09-16-2002 90102 025 ****g] 25
DOWN SOUTH PRODUCTIONS, INC.
Principal Place of Business Mailing Address
3228 LAUREL STREET 3228 LAUREL STREET presawmE e
GULF BREEZE FL 32561 GULF BREEZE FL 32561
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
- : S I e e 59-3622390 . Not Applicable
zZip Country Zip Country - | 5. Centificate of Status Desited  [] §8:7’5_Additional‘ T
~ =~ — FeeRequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEAVER. PATRICIA Street Address (P.O. Box Number is Not Acceptable)
3228 LAUREL STREET
GULF BREEZE FL 32561 _ |
] T City FL Zip Code

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
Slgnature. typed or printed name of registerad agent and title it applicable. (NOTE: Ragistered Agent signatura required when rainstating) DATE
. After September 13, 2002, " | 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
min. will be $236.25. . Trust Fund Contrioution. 0 Added 10 Fees Department of State
10. - OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE C [ belete TITLE [Jchange  [J Addition §
NAME MCNICKLE, CHRIS NAME 3
STREET ADDRESS | WILSON AVE STHEET ACDRESS S
CITY-ST-2ZIP THOMASVILLE AL 36784 CITY-ST-2iP a
e D : O Delete e (7 Change [ Addition | 5
NAME ‘HALL, STUART= -~ -— - === - ~---m NAME - - PR
STREET ADCRESS | 2080 THORN CLIFF TRACE STREET ADDRESS
CITY-ST- 2P CUMMING GA 30040 CITY-ST-71P
e D [T Detete TLE O change [ Addition
NAME GILETTE, DAVID N
STREET ADDRESS

STREET ADDRESS | 8808 UNIVERSITY PKWY
CMY-ST-ZF | PENSACOLA FL 32514

CITY-8T-ZiP

TILE D [ Delete MLE [ cChange [ Adaition
- NAME WILSON, PHIL NAME
STREET ADDRESS | 31331 OAKRIDGE DR. STREET ADDRESS

CITY-ST-2IP

Grv-s-2 | SPANISH FORT AL 36527

TILE D O pelete TITLE [J change  [J Addition

NAME DEMPSEY, MAX L NAME

STREET ADDRESS | 904 ELLEN ST, STREET ADDRESS

CITY-8T-2IP SARALAND A.L 35571 CITY-ST-2IP

TILE D 3 cefete TILE (3 change [ Addition
NAME WEAVER, JASON NAME

STREET ADDRESS | 3228 LAUREL STREET STREET ADDRESS

cmv-sT-2° | GULF BREEZE FL 32561 ciy-st-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Y7247}/ ”“R%WMW | o( ZM,ZM-Z(JSJJ%{&,

EIRIATIIDE AND TVDER AR BOIRTEDR kA bdl A




