FILED :
2002 UNIFORM BUSINESS REPORT (UBR) iz
- 4
DOCUMENT #  PO1000024675 ng 27, 2002f8S?0tam 3
1. Eniy Namo ecretary of State
<
SOUTHERN INVESTMENT GROUP, INC, 02-27-2002 90034 047 ***150.00
Principal Place of Business Mailing Address
4528 RED OAK ST 4529 RED OAK ST .
MARIANNA FL 32446 MARIANNA FL 32446
2. Principal Place of Business 3. Mailing Address . | l"""l M III I “I“ "m II'“ "m "”l N'” I'III Iml u"l II“ ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
> q - 3_' 0 9 C‘b 1 Not Applicable
Zi Count i iti
° ouniry i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONDURANT’ FRANK E Street Address (P.O. Box Number is Not Acceptable)
4450 LAFAYETTE ST
MARIANNA FL
City FL Zip Code
8. The above named entity: submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Si_gnalura. typad or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signalure required whan reinstating) DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Elecii _ .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campa‘g” Elnancmg $5.00 May Bo
S Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D O petete TITLE [ Change ] Addition §
HAE CALTON, JIMMY § NAME 2
STREET ADDRESS | 226 E BROAD ST STREET ADDRESS §
cm-sT-2r | EUFAULA AL 36072 CITY-ST-21F §
TITLE D [ pelete TITLE {Ochange [ Addition | &
NAME CALTON, CAROL B NAME
STREET ADDRESS 296 E BROAD ST STREET ADDRESS
CiTY-57-2IP EUFAULA AL 36072 CITY-ST-2IP
TIILE o . 1 peleie TITLE oo T [Jchange [ Addttion
NAME CALTON, WALTER NAME
STREET ADDRESS PO Box 698 STREET ADDRESS
CITY-8T-2IP EUFAULA AL 38027 CITY-ST-21P
TITLE D [ petete TITLE [ Change [ Addition
NAME CHRISTOPHER, DOUGLAS HAME
STREET ADDRESS | {130 COUNTRY CLUB CIR STREET ADDRESS
CITY-5T-ZIP B|RM|NGHAM AL 35244 CTY-ST-ZIF
TTLE D 2 selete TILE [ Change [ Addition
NAME HOLLEY, JAMES R NAWE
STREET ADDRESS {3923 OLD COTTONDALE RD STREET ADDRESS
CiTy-ST-2IP MARIANNA FL 32448 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Additicn
HAME HOLLEY, JANICE NAME
STREET ADDRESS 13923 OLD COTTONDALE RD STREET ADDRESS
CITY-ST-ZIP MAR'ANNA FL 32448 GITY-31-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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
af the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
AP Qoo aari vl A an g T
SIGNATURE:* : .,1,\<;\\ It ‘!w!‘ﬁ"g’-.Ll 'z‘“iK?\'" 0 ‘} 9\]6\0
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




