FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR “@%{rze%%)?%?} g;[g?eam

Pgtych;JmlyENT # P00000028597 05-20-2003 90067 049 ***550.00
DEEP SOUTH MINING, INC.
Principal Place of Business Mailing Address
18290-BAYSHORERD. 4461 A HANCOCK BRIDGE PKWY
-NORTH FT_M¥ERS-PL™33517 N. FORT MYERS FL 33903
I I RSO e
P01t Ruan7? Stoce Lo
Sutte. Apt. #, ete. Sulte, Aot #, etc. [ CHECK HERE I MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
ave (o o : 650994064 Not Applicabls
Zip Country Zip Country " " $8.75 Additional
33 543 ) s 5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ -
Name
PETRUZELLI, JOE :
Street Address (P.O. Box Number is Not Acceptable)
4819 SW. 5TH PLACE ' (PO Boxh *°
CAPE CORAL FL 33914 o
City FL TZip Code

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
v Signalure, typed or printed name of registered agent and ttle if applicable. - [NOTE: Registered Agent signatute required when reinstating) DATE
Aﬂ;:r";\i;i?,\:o!c!;a F;EeEvﬁl i:ssoégg.oo 9. Election Canaign Einanc(rwg $5_0(] May Be
- Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j [EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ’ [ Datete e [ Change [ Addition
NAME PETRUZELLI, JOE NAME
streer aponess (4819 S.W. 5TH PLACE STREET ADDRESS
arv-st-ze [CAPE CORAL F1. 33914 CAY-ST-7IP
TImLE VO O Detete TOILE O change [ Addition
NAME CLARY, JEFFREY . NAME
street anoress |4461-A HANCOCK BRIDGE PKWY STREET ADDRESS
cre-st-ze |N, FT. MYERS FL 33930 CITY-SF-7IP
‘e 8O 0 T T T [ pekets LE O change ] Addition
NAME CREWS, DONALD NAME
stReeT Avoress 110230 BAYSHORE RD. STREET ADDRESS
crv-st-z¢ |NORTH FT. MYERS FL 33917 CITY-ST-2IP
TIME O pelete TILE O Change ) Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-7IP
TITLE T Delete TLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE - [ pelete TITLE C]cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-21p

12. | hereby certify that the informatbn Juppyied 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 report or supplgmeiatal feport 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 receiverior flastRy empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

£5S, with all other like empowered.

MEE REQUIREL

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone 4

AY  QB0Y1S0

CR2E034 (10/02)



