2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # P00000048468 Secretary of State
1. Entity Name 01-24-2003 90064 002 ***150.00
SOUTHLAND HOME PRODUCTS, INC.
Principal Place of Business Mailing Address
6419 NORTH 50TH STREET 6419 NORTH S0TH STREET
TAMPA FL 33610 7 TAMPA FL 33810
2. Principal Place of Business 3. Mailing Address '|I|'|II' m I|m "m ||"| "”I "". |||“ H"’ ‘lm Iml I"l’ 'I!“".

Suite, Apl. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

' 59-3646005 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= EEEEES e R B S S = ——rm - T

KENNY' KEVIN M ESQ. Street Address (PC. Box Number is Not Acceptable)

101 E. KENNEDY BOULEVARD

SUITE 3200

TAMPA FL 33602 City FL Zip Code

8. The above named enlity 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.

v

SIGNATURE
Signatura, typed or printed nama of registered agent and lille if applicable. (MOTE: Ragistered Agant signalure required when reinstating) DATE
T Y |
AﬁFgl;wE N?vg‘:o!:! ';EE Iilﬁsgégg o . 9. Election Campaign Financing $5.00 MayBe |.
er May 1, e w . ciurogge g ore o mman, oo | TrustFund Coguibution. - . ..L] - Added to Fees 1

= - . ol - -

.| Make Glr,gﬁz‘Payable to Florida Department of State | «7:24-~ ier , :
T30, ~w  ° .".  OFFICERS AND DIRECTORS - : o, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T | STD o ‘ 1 Delete TILe” T o [ change ] Addition
NAME MARTIN, KATHY | NAME
streer aDoREss | RR 1 BOX 414 STREET ADDRESS
crv-st-zp | PORT TREVORTON PA 17864 CTY-ST-2
TITLE D [1] Detete TILE O chrange [ Addition
e POOLE, GARY e
STREET ADDRESS | RR 3 BOX 197E STREET ADDRESS
GITY-5T-ZIF SUNBURY PA 17801 CITY-ST-2IP
TITLE VD . [ petete TITLE o _ 7 | Changs [ Additian -
-MME—  -[ OBERLIN; PATRICK M- T s e = R TRRT | TRORESE e SR e e e R B
STREET ADDRESS | RR 2 BOX 17-P STREET ADDRESS
orv-s-2¢ | MIDDLEBURG PA 17842 am-st-2p
TITLE D [ pelete TITLE [ Change  [] Addition
NAME OBERLIN, VERGINIA NAME
STREET ADDRESS | RR 2 BOX 17-P STREET ADDRESS o
or-s-2p | MIDDLEBURG PA 17842 CITY-5T-21P
T PD O pelete TITLE O change [ Aaditien
NAME YERGER, DENNIS J NAME
STREET ADDRESS | R 1 BOX 276 STREET ADDRESS
ar-57-2¢ | NORTHUMBERLAND PA 17857 CImy-51-2IP
TITLE D O petete TITLE [] thange  [J Addition
mve . |YERGER, JLLD . - N S
staeeT ab0RESS |RR 1 BOX 276 STREET ADDRESS
CITY -ST-ZIP NORTHUMBERLAND PA 17857 CITY-ST-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect'as if made under oath; that I'am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears.in Black 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

A IERD

v, A == AL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

SIGNATURE:

CR2E034 (10/02)

o TAF



