FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 04-30-2003 90121 016 ***150.00
SOUTH 41 VENTURES, INC
Principal Place of Business Mailing Address
1400 CHAMBER DRIVE 1400 CHAMBER DRIVE ..
BARTOW FL 33830 BARTOW FL 33830 R
2. Princ pal Place of Business 3. Maiing Address “"”II”“"m "m "““’m " “IIH '!IH m” 'ml "m Im 'Ill
Sulte, Apt. #. etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 351 Applied For
59- 2243 Not Applicable
Zi t Zi c it
® : Couniry P ounty 5. Cerlficate of Status Desied  []  98-79 Additionat
] Fee Required
6. Name and Address of Current Registered Agent e ' " 7 7.”Name and Address of New Registerad Agent
Name
HEFNER, DANIEL L : :
»_ Sireet Address (P.O. Box Number is Not Acceptabte)
1502 N. TAYLOR ROAD
BRANDON FL 33510
o City FL |7 Caoge
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 registerec agent., . RN
SIGNATURE MQL__—__&_MM&Q&@ Y/ag/o3
Signature, typed or printad name of reglstsrﬁd agent and titla if applica_ble {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financin
Aﬂer May 1’ 2003 Fee Wi” be $550'00 Trust l?und C;lr?buti:)n. - ¢ D fg;aodotor\;l:i);?e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delets TILE ' ] Change L] Addition
HAME MCCLEAVE, KENNETH HAME
streeT aooress | 1400 CHAMBER DRIVE STREET ADDRESS
crv-s-ze | BARTOW FL 33830 CITY-ST-2IP
TME . [T pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N o Il T - m—— -+~ .M CITY-ST-ZIP - . —— . B
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-21P )
TMLE (] Defete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T- 4P
e [ Delete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify_lhat"—ihe 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 report 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 empowerad 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 attaghmegat with an address, with all other like empowered ‘
Ke"\n&’\)k N\C(- Cave
H=

VT NS NN ¢ T
SIGNATURE® SIEIMAVAINEE NN 4/)2{05 213-Lol-FJol
1 SIGNAWHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Daia Daysrma Phone #

28 L9050

nY

CR2E034 (10/02)



