-

2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBB)
P0O0000057375 E

DOCUMENT #

1. Entity Name

SOUTHFIELD PROPERTIES, INC.

Principal Place of Business
1375 WEST CHURCH ST.
JACKSONVILLE FL 32204

Mailing Address
1375 WEST GHURCH ST.
JACKSONVILLE FL 32204

N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90311 030 ***150.00

SR E

] CHECK HERE IF MAKING CHANGES

AY  pL0E200

City & State City & State 4. FEI Number Applied For
59‘3649530 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

O

Fae Required

6. Name and Address of Current Fleglstered Agent ] 7 Name and Address of Neuf Registered Agenl
g)@/ﬁ( y” AJ e kicn] 5° ;-;,J
W"'KINSON EDGAR L Streel Address (P2 Box Number is Ng Acceptable)
1375-WEST-GHURGH-GT. Emse
JACKSONVILLE FL 32209
Cit Zip Cod
Jhcxson it & FL | 32527

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Fiorida. t arn familiar with, and accept

the ebligations of registered agent.

. !
SIGNATURE ‘E{M %

st L.

AJM&JSQJ\

Ma._'?

.

Signalure, typeda printad name of registered agent and title if applicable.

MNOTE: Registered Agent signature requirad when remsl

DATE

& FILE NOW!It FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contritution.

$5.00 May Be

Added 1o Fees

CR2E034 (10/02)

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ’ O pelete TITLE D Kthange ] Addition
NAME MCLEAN DONALD R NAME NEtE AP, Lo ses £,

STREET ADDRESS STREETADDRESS | 2 ¢ 2 & c,’:o Ve Vigand Ditsve Moo a0

CITY-ST-2IP JACKSONVI&E‘FE-GEEM CITY-S1-21P J"/#oz sod Vi 2 P2

e D O perste e %Change L] Addition
NAvE WILKINSON, EDGAR L N LJ Lk NS Ko &

STREET ADDRESS | 13 STREETADDRESS | /7 7 9 F ﬂd—fr( s Ao

CITY-ST-7IP JAGKSGNWIE"FE‘?,ZZM CITY-ST-2IP J’ﬂ.ms‘odﬂdégi At F ]

TITLE D ] Defate TITLE \:1 Change "] Addition
o OSTEEN, HOWARDK = - - = = oo e [ s S e e e

streer aooress | 4819 ORTEGA FORREST DR STREET ADDRESS

crv-si-ze | JACKSONVILLE FL 32210 CITY-ST-21P

MLE D . O pelete TITLE [ change [ Addition
NAME OSTEEN, HAROLD § NAME

street acoress | 46611 ORTEGA BLVD STREET ADDRESS

CITY-ST-2iP JACKSONVILLE FL 32210 CITY-5T-2P

TITLE D [T Delete TITLE [ change [ Addition
NAME DAVIS, T. WAYNE NAME

STREET ADDRESS [ 4034 W. ALHAMBRA DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32207 CITY-§T-2IP

e D [ elete TITLE [ crange [ Addition
NAME VUTURO, GEORGE $ NAME

sTReeT A0DRESS | 11100 SWEETWOOD LANE STREET ADDRESS

erv-st-zie | QAKTON VA 22124 CITY-ST-21P

12. | hereby cerlify 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered 10 execuie this re

changed, or on an attachment with an address, with all othenlike empowered.

SIGNATURE:

port as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

‘ TW"@?. / Loert. L. Aj/zszsa)\ /A;%B Fof 8-

SEATUSS
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ———

Daytime Phone #

¢




