2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P01000044124 Secretary of State
1. Entity Name 05-01-2003 90204 045 ***150.00
SOUTHERN MIDWAY, INC.
Principal Place of Business Mailing Address
4314 HWY 77 4314 HWY 77
GRACEVILLE FL 32440 GRACEVILLE FL 32440
2_ o IR A
SUi[e. ADL #' ete. . ! - §U".B‘ ADL #1 etc. —— —_—— - P - D CHECK HERE-iF MAKING CHANGES - - -
City & State City & Siate 4. FEI Number Applied For
' 59-3751675 Not Applicable
2 Country Zip Country 5. Cerlificate 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
NUNLEY' S Street Add {P.O. Box Number i N.tA table)
ree ress (P.O. Box Number is Not Acceplable
4328 HWY 77 i
GRACEVILLE FL 32440
City FL Zip Cede

8. Tme above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsad or printed name of registered agent and title if epplicable. [NOTE: Registered Agent signatura raquired when reinstaling} DATE
JFILE NOW!!t FEE IS $150.00 R . B . | N . N ! .
Atter May 1, 2003 Fee will be $550.00 T ot o et 19y 30,00 ey e

) Make Check Payable to Florida Department of State '

0. T OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 :
TILE DP J Delete TITLE ‘ (3 change [ Addition g
NAME NUNLEY, STEVE NAME S
STREET AnoRess (4328 HWY 77 STREET ADDRESS g
arv-srze  [GRACEVILLE FL 32440 CITY-ST-2IP <

od
TILE DV [ Detete TILE [J Change [ Addition o
NAME INUNLEY, NATASHA NAME \
staeet aooress 1513 EN RIDGE RD STREET AUDRESS
crv-sr-ze [DUNWOODY GA CITY-ST-2P
TMLE DST {0 Detete TILE : [ Change [ Addition
NAME NUNLEY, SAMANTHA NAME
STREET ADDRESS (4328 HWY 77 STREET ADDRESS
orv-st-2r  |GRACEVILLE FL 32440 CITY-5T-2IP
TITLE O pelete TILE [ change [ Addition
NME_ _ ) 7 NAME
STREET ADORESS - T = ~ STREETADDRESS |
CITY-5T-21P CITY-ST-21P
TITLE [ pelete ITLE . : [ Change [ Addition
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE 7 Defetz TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-§T-2IP

12. | hereby certity 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachrj’:t {th an agldress, with all other like ermpowered.

ana cdEMA REQUIRED

SIGNATURE AND TYPED OR PRINTED IE OF SIGNING OFFICER OR DIRECTOR . Cate Daytime Phone #




