FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # P00000013318 Secretary of State
1. Enlity Name (03-03-2003 90935 0235 ***150.00
SHILOAH SOUTH, INC.
Principal Place of Business Mailing Addrass
203 ST CLAIR ABRAMS AVE 203 ST CLA'R ABRAMS AVE
TAVARES FL 32778 TAVARES FL 32778 90 0 4 0 0 73

Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3629156 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired M feae.;esqlﬁgedcilﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

KEENE, PEGGY A
203 ST CLAIR ABRAMS?;} :
TAVARES FL 32778 5,

City FL Zip Code

8. The above named entity stbmits 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
. . Signatura, typed of printed name of registered agent and lite if applicable. {NOTE: Ragistered Agant signal!.ura requirqd wgin r_u;i!lfla_ung) [ DATE ——
TN :.".‘.' . i AL 7‘. i
. Af‘lFul-\ﬂE N10V2V!!. I::EE Is:lf:esgsgg 00 9. Election Campaign Financing $5.00 May Be
i~ Alter May 1, 2003 Fee wi N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TIMLE O change [ Addition
NAME KEENE, PEGGY A NAME
sTreeT Apokess | 203 ST CLAIR ABRAMS AVE STREET ADDRESS
crv-sT-2P - [TAVARES FL 32778 CITY-ST-2IP
TITLE 1 Deets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP .
TLE -|- .- - - O oeete- — ._§ Wiz — e - [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-ZIP
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZiP
TILE 1 pelete ILE [ Change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certity that the information supplied with this ﬂling does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation 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 Block 11 if
changed, or on an attachmentw Myidress, with all other like ermpowered.
Lo ] [}= -l
é ; Z O o e
SIGNATURE: rUEy Rc@el8En 242, -T A - 0069
®E0 &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &
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CR2E034 (10/02)



