FILED 3
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 29,2003 8:00 am 3

DOCUMENT #  PO0O000040511 ecretary of State
1. Enlity Name 04-29-2003 90052 010 ***150.00
SOUTHERN WOODLAND SERVICE, INC.
Principal Flace of Business Mailing Address
1049 W. DAVIS WALKER RD. 1049 W. DAVIS WALKER RD.
PERRY FL 32348 PERRY FL 32348
N N IR CATAU N ERA g
Suile, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Nurmber Applied For
59-3643485 Not Applicable
zp *Ci(}]jfy R ‘Zip- R C_O?_TL o me _ _|.5. Certilicate of Status Desired {11 ?8'75 Additional
- ; < = EIEER Rt - =1 S = . Feg.Required—-. - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, LISA Street Address (P.O. Box Nurnber is Not Acceptable)
1049 W. DAVIS WALKER ROAD
PERRY FL 32347
City FL Zip Code

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

SIGNATURE
Signature, typad or printad nama of registered agent and ttle if applicable. {NOTE: Registereds Agaent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
i 9. i i i
After May 1, 2003 Fee will be $550.00 et om0 1y 300 ey e

Make Checg Payable to Florida Department of State '

10. -y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THiE DOP ' [ Dakete TITLE [J Change [ Adaiton | S

NAME WILLIAMS, MACK T NAME g

STREET ADDRESS | 1049 W. DAVIS WALKER RD. STREET ADDRESS Y

CiY-§T-2P PERRY FL 32348 CIry-ST-21P a
N o

ME - DOVP [ Delete TITLE [(Jchange [ Addition 8

NAKE WILLIAMS, LISA A NAME

STREET ADDAESS | 1049 W DAVIS WALKER ROAD STREET ADDRESS

CITY-8T1-2iP PERRY FL 34348 L _ ooy-sT-2p | o B o

TITLE [ Detete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRFSS STREET ADDRFSS

CITY-ST-2IP CITY-ST-21P

TITLE O pelets TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-$T-2IP

TMLE 1 petete - TIMLE O change  [L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2P

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ KRNIl S LiSRA Wit A ms - 2503 $50-$35- 1856

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 8




