FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000089999 ecretary of State
1. Entity Name 04-25-2003 90285 042 ***150.00
SOUTHALL ENTERPRISES, INC.
Principal Flace of Business Mailing Addrass )
3022 - 47TH STREET SW P O BOX 990957 . T
NAPLES FL 34116 NAPLES FL 3411¢
- - R ONE IR A AN
2. Principal Placgof Business 3. Mailing Address
12555 (oetsbx Bevd
5”1'“3' Apt. #. etc. Suite, Apt. #, etc. 8 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE|l Number Applied For
IVAPLEJ FL 59-3671863 Not Applicable
Zip Country Zip Country - ; $8.75 aqditional
3416 -52¢ & s 5. Certificate of Slalus Desired O 2 Renuired
6. Name and Address of Current Registered'Agent™ '~ 7~ T "~ 7. Name and Address of New Registered Agent

Name

LANGFORD, GEORGE P

Street Add P.O. Box Number is Not A Hab!
3357 TAMIAMI TRAIL NORTH reg rass { ox Number is Not Acceplable)

NAPLES FL 34103

City FL Zip Code

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 registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Fegistersd Agent signalurae raquired when reinstating) DATE
[ !
* AﬂF“;ﬁE N?v;é(!]:; I::EE Iﬁlilsoégg 00 9, Election Campaign Financing $5.00 May Be
et May 1, ee Wi 550, Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P10 O elete TITLE [Ochange [ Addition
NAME SOUTHALL, JEFFREY T NAME
sreet aporess | 3022 47TH STREET SW STREET ADDRESS
arv-st-ze | NAPLES FL 34118 CITY-5T- 2P
TILE § O Delets e ClChange (] Adcition
NAME SOUTHALL, MARGERY NAME

sTReET anoress | 3022 47TH STREET SW STREET ADDRESS
orv-srze | NAPLES FL 34116 CITY-ST-2P

i
me ) ) " O Detels I TRLE Vic £ - P,;fg”)f)ff - 7 [ Change [ Addition

NAME NAME RRY AN

STREET ADDRESS STREET ADDRESS fﬁg\s ORANS-E BuE

CITY-ST-2IP CITY-ST-2P Ffoer MYere FL 33903

TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIMLE £ Defete TITLE [ Change [T} Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

e T Detete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P cITy-ST-7P

12. | herehy certity 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 | am an officer or director
of the ¢corporation Or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Blogk 111
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: N AHARE QTR F e T Sovmms 72203 (239) 359-3327

ATU)! ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

AY  0G¥DFS0

CR2E034 (10/02)



