FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-01-2003 90800 023 ***150.00
SOUTHERN ENDEAVORS, INC.
Principal Place of Business Mailing Address
14015 29 ROAD 14015 29 ROAD
LAKE CITY FL 32024 LAKE CITY FL 32024
2. Principal Place of Business 3. Mailing Address ”““m m “m |||N “m m” m“ ||”| ||||| ‘l”l | “ I.III "" .m
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied Far
59—3674210 Not Applicable
H i ﬂ ge
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Addnmnal
Fee Required
- ~——= =— - —B=Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDHICKSON' THOMAS D Streel Address (P.C. Box Number is Not Accepliable)
14015 29 ROAD
LAKE CITY FL 32024
City FL Zip Code
8. The qr.?_ove 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 coligations of registered agent.
SIGNATURE .
»t Signature, typed of printed nama of registared agant énd titte if applicable (ROTE: Registated Aganl sighalure reduited whar raingtaling} DATE
FILE NOW!!! FEE 1S $150.00 ’ . ' .
9. Election Campaign Financin
After May 1, 2003 Fe:a will be §550.00 Trust Fund Cc:)nlr?bution. ’ O i?d.g&hg‘éss ©
.Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PRTS O delete e [ Change  [C] Addition
HAME HENDRICKSON, TOM NAME
STREET ADDRESS 114015 29 RD STREET ADDRESS
on.st-2F |LAKE CITY FL 32024 CITY-ST-2P
TLE ST O Delete TITLE [O change [ Addition
HAME HENDRICKSON, ROBIN NAME
STREET ADDRESS (14015 29 RD STREET AGDRESS
CITY-8T-ZiP LAKE CITY FL 32024 CiTy-ST-2IP
me T o o O Delets M {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2ZIP CITY-ST-2IP
Time [ Delete TITLE [O change  [] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-81-2IP
TITLE (3 elete THTLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 1 Delete TE O change (3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-871-21P 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 accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 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 attachment witl £55. W ther like empowered,
SIGNATURE: ___¢ L/R8/05  (396) 9e3-5/72

SIGNATURE mnﬂ% OR PRINTED NAME OF SIGNING OFFICER OA Dlnmmr—‘ Date Daytime Phons #

1GG2000

AY

CR2E034 (16/02)



