A

2001 UNIFORM BUSINESS REDORT (UBR)

!

!

FILED

T
DOCUMENT #  PO0000074957 Secretary of State
1. Entity Name ] *ok sk
SPILLER SOUTHSIDE COMPANY 08-13-2001 90003 046 550.00
i
i
Principal Place of Business Mailing Address
137 BRISTOL PLACE 137 BRISTOL PLACE /
PONTEVEDRABEA%F;W PONTE VEDRA BEACH FL 32082
ST AR
Suite, Apt, #, etc. Suita, Apt. #, etc. DO NOT WRITE IN‘ THIS SPACE
City & State ! City & State 4. FEl Number > Applied For
‘ qﬂ 3&705 e q Not Applicable
— _Zp ‘ Country Zp . ; Country . ... 8. Certificate of Statug Dagired .. ] $8.75 Addltional
- T 1~ e e e e P T T T Feg Required T
. —. G -Name and Address of Current Reglstered Agont . .. .- .[-_ - _ --F._Name and Address of New.Raglstered Agant .
) MName

RIDGEY GEORGE E

Streel Address {P.Q. Box Number is Not Acceplable)

{NQTE: Reglatered Agent Kigneturs requied when ranstating)

1200 SUNTRUST BANK BLDG.
200 WEST FORSYTH ST.
MCKSON“LLE fL ?2202 City FL I Zip Code
‘ B. The above named anli‘iy submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida,
i} " l [
SIGNATURE : i
Signatire, typed of printed name of /eQiGIared 4G ane ang LB It sppiceble, DATE

!
9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

Tax fing raguirement and ects o do &o. After Soptombor 12, 2001 Fee will be $750.00 [ 10 T1ection Campaign Fnancing $5.00 may B

-={See criteria on back)}—-—— e Lz Make Check Payable to Dopartment of Stato== | —ne e lie o T T2 T2 0 - - =

11, { OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TE D O petete Tme [ changse  [J Addition

NAME SPILLER.!JONATHAN M NAME

smeeT anoness | 137 BRISTOL PLACE STREET ADDRESS

CITY-5t-2P PONTE VEDRA BEACH FL 32082 CITY-57-21P

TTE D [ pelete TIE [ Changs [ Addition

NAME SHLLER,‘MAFULYN M NAME

streeT ApoREss | 137 BRISTOL PLACE STREET ADDRESS i

CIFY-ST-ZP PONTE VEDRA BEACH FL 32082 CITY-$T-21P . ;
- TME - AR - e Deoslete - ~fMotmi— o | _ e g des o meeaeeal):Change ) Agdltion. |
“M_H"-\. e T T—;:—: e - - e r————— ——— - - ;ME».'__.«___ P — — — i ————" —— LI - R T S

STREET ADDRESS STREET ADDRESS

CY-i-2P ! CINY-5T-7P

TIE [ Delete e [T changs 7] Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIrY-87-2IP

mLE O Delets i3 [ Charge [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CHY-S1-71p CITY -S5T- 2P

e O delete 7 TImE (O Change [ Addition

HAME HAME '

STREET ADDRESS STREET ADDRESS o

CIny-ST-2P . l amy-stap - )

13. ! hereby cartily that thé information supplied with 1his filing does not qualify for the exermption stated in Section 119.C7(3){i). Florida Statutes. ) further certify that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that i am an officer or director
of the corporation or the receiver or truslee empowered Lo executs this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta

SIGNATURE:

ichment with an address, with all other like empowerea.

SIGNATURE REQUIR

vy

2501

Date U

Deytma Phone #

Aug 13, 2001 8:00 am

li

- CR2ED34 (5/01)

f
i
1

FIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING WF“ROROQCT; ! -y



