FILED

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

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P00000101783 ry
1. Entity Name 05-01-2003 90828 031 ***158.75
SOUTHERN HOME DESIGN AND CONSULTING, INC.
Principal Place of Business Maiting Address
317 BEAL PKWY 317 BEAL PKWY
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
B N I G
31 REAL PK_NY N.W. 2111 REAL PWIY N.W.
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
Gyasae | cwagee 2. FEI Number Appled For
o EACH FLA |IFT. WALTON 'BF—"ACH FLA 56-6592704 Not Applicable
Zip Country Zip Country . ) $8.75 additional
322 R O% OSA 2 25_'—[»8 OUALOOSA 5. Certificate of Status Desired IE/ Feo Hequnre&lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MONEY, DAVID D Streel Address (P.O. Box Number is Not Acceptable)
317 BEAL PKWY.

FORT WALTON BEACH FL 32547

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed pame of registered agent and fitle it applicable. (NOTE: Registerad Agenl signalure reguired when reinstating) DATE
+FILE NOWII! FEE IS $150.00 ‘ ' .
Aar My 1, 2003 Fee il be $550.00 ST o $5.00 s
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSD 3 Delete e [l Change [ Addition
NAME MONEY, DAVID D HAME
STREET ADDRESS | 317 BEAL PKWY. STREET ADDRESS
orv-st-zp | FORT WALTON BEACH FL 32547 CITY-S1-21P
TILE [ Delete TILE [dChange [ Acdition
NAME NAME
TETRETADDRESS | T T T - STREET ADORESS
CITY-$7-21P CITY-ST-2P
TIME : [ Delste TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE [ Delete e Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-ST-2IP
TITLE O Delete TLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [T Delete TTLE [1cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP OITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption staled 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 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 with an address, with all other like empowered.

SIGNATURE: N L RECHVD . . ponEY ¥-23-03 50 -8I0 —~I2D

SIGNATURE AND ir] OR INTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phone &

_I\V< 0.{32%0

CR2EQ34 (10/02)



