5l

FILED

-~ 2002 UNIFORM BUSINESS REPORT (UBR)
' May 19, 2002 8:00
DOCUMENT #  P01000030400 Szz:{retary of Stateam

1. Entily Name

8. The'ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Y. .
SIGNATURE
Signatura, typed or printed name of registared agenl and title if applicable. {NOTE: Registered Agen signature required when reinstating) . . DA_TE e ! . K
. e s ) . ’ e :",5‘i;l
9. This corporation is eligible to satisty its Intangible - FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing _} i '$5. OO'May 5
Tax filing requirement and elects to do so. *  After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS N\ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oeleta TITLE O change  [J Addition
NAME NECAISE, BEN HAME
stReeT anbress | 200 SKYLINE CIRCLE - STREET ADDRESS
crv-st-zp | CRESTVIEW FL 32539 CITY-ST-2P
TILE v 3 Deleta TILE [ chenge [ Aadition
NAME NECAISE, BARBARA NAME
STREET ADDRESS | 209 SKYLINE CIRCLE STREET ADDRESS
~CITY-ST-2IP CRESTVIEW FL 32539 CITY-ST-ZiP
me . O pelete TITLE [ Change [ Addition
= NAME e { - e e e memmemn e ™ w wEE—am— oo MoNAME . ] =~ — s amt L G gl e b -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE : O Delste TME [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P / CITY-ST-2P
13. | hereby certify that the information speiplied with this filing doeg/not quality for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or suppleny@ntAl report is true and accyfratg’ 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 receive, stee empowered {0 ex his reporl as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 11 or Block 12 if
changed, or on an attachment n address, with all other powered.
AT - T e = ey, TE e » )
. A AT BT AT O "@}7‘ 7,/
SIGNATURE: FANADBEE WESIBERIPRIES (K oV ) D & 45089222321
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICEiOﬁ DIRECTOR Dala Daytime Phone #

;
?

z

SOUTHERN HOMES INC. 05-19-2002 90217 045 ***150.00
Principal Place of Business ) Mailing Address
209 SKYLINE CIRGLE 209 SKYLINE CIRCLE
CRESTVIEW FL 32539 CRESTVIEW FL 32538
e TR
42 LAIRD ROAD 209 SKYLINE CIRCLE
Suitg, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
32539 WALTON 32539 OKALOOSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sl N e — T B e -Name B T . _—— . Tz . IR S PO
NECAISE BEN Sirest Address (P.O. Box Number is Not Acceptable)
209 SKYLINE CIR '
CRESTVIEW FL 32539 |
City FL Zip Code

CR2E034 (9/01)



