FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P00000108954 ecretary of State
1. Entity Name 04-24-2003 90248 031 ***150.00
SOUTHERN LADY HOLDINGS, INC,
Principal Piace of Business Mailing Address
3454 AIRFIELD DR W . 3454 AIRFIELD DR W
STE 2 STE 2
B B IERGARIM R R
2. Principal Place of Busingss 3. Mailing Address : .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
_ NOT APPLICABLE e
Zip Couniry Zip Country 5. Certificate of Status Desired [ Eeﬁe.zesql.:?:;tional
.. 5._Name and Address.of Current Registered Agent. . P _—_ 7. Name and Address of New Registered Agent

Name

JACOBS, DALE G
4915 SOUTHFORK DRIVE

Street Address (P.0O. Box Number is Not Acceptable)

LAKELAND FL 33813 -

City FL Zip Code

| 8 7he above named entity submnts this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
c the obllgat ons of regist ered agent.

SIGNATURE :
L Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent sig nature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . :
- i , El i i i
Ater My 1,200 oo wil be $550.00 " Dot Corpa Franing - $5.00 ey oe
Make Check Payable to Florids Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TLE P . [ Delste TITLE [ Change [ Addition
NAME BULL, GEORGA C HAME
sTreet aopress | 4524 NUNNS WOOD LN STREET ADDRESS
CITY-8T-7IP LAKELAND FL 33813 CITY-ST-2IP
TMLE VPD O nelete TITLE . [Ochage [ Addition
NAME BULL, WILLIAM B NAME
STREET ADDRESS | 3454 AIRFIELD DR W STE 2 STREET ADDRESS
orv-st-ze | LAKELAND FL 33811 o ‘ CITY-5T-2IP N
TiTLE [ Oelete me ' T C T U [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T- 2P
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S$T-71P CITY-ST-7P
TTLE [ Gelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delets THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P 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), Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that i am an officer or director
of the corporation or thexeceiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachigent with an address, with all other like empowered.

SIGNATURE: _L et BE REQUIRED 4//21/05

SIGNATURE ANDTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date

Daytime Phona #

.
<

CR2E034 (10/02)



