| FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P0O1000084264 Secretary of State |
1. Entity Name . 03-31-2003 90307 005 ***150.00 b
SUNBELT BUSINESS GROUP, INC. ‘
Principal Place of Business Maiiing Address 4
924 US HWY. 17 NORTH 924 US HWY. 17 NORTH
YULEE FL 32097 YULEE FL 32097 1 0 0 52 2 9 8 .
SR ARG A
7-?‘/ VS Ay 17 Norih 72"/ 025 va /7 Nork |
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. ! [ GHEGK HERE IF MAKING CHANGES
City & State Cily & Stale ;L FEI Number Applied For
Lf’u l re l: L— - (f}t_ lee /: L ) 59—374%08 Not Applicable
Zip Country Zip Country ! - ‘ 8.75 it
3 2 999 A/O.f_f » 3) o 5 Mes <o i ? Certificate of Status Desired O gse Reqlfi\?:d“ onal
:TL——-:’H—-G <Mame-and Address of Current Registered Agent - remem e e e o 7. Name and Address of New Registered Agent
: Name | T I P ————
PRICE' J. LEMONDE ) Street Address (P.C. Box Number is Not Acceptable)
924 US HWY. 17 NORTH ‘
YULEE FL 32097 ;
. s
3 Cit Zip Cod
- 5 ¥ | FL ip Code

8. The above named entity submits t}ﬁs staternent for the purpose of changing its registered office or registered’ agent or both, in the State of Florida. | am familiar with, and accept

1he abligatians of (egxslered agent; %

[ L TR ARV V)

SIGMATURE .
i Signature, typed or prinled r_\h e n! ragistered agent and ttle if applicable, (MNOTE: Repistered Agent signature required wh?n reinstating) DATE
N _.FILE NOW!!_FEE i§%150.00. . . i f . -
= mesE e : ‘ 9:-Fl F i . —_
"7 o May 1,208 Fos i be 55008 | et comospirarche ) $5.00 uey oo
Make Check Payable to Florida. Bepartmenl of State : '
10. OFFICERS AND D!HECTOHS I ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE - D [ Delete TILE 1 JcChange [ Additicn g
NAME PRICE, J. LEMONDE_ NAE ‘ g
STREET ADDRESS | 924 US HWY. 17 NORTH STREET ADDRESS i 3
omv-sT-2p | YULEE FL 32097 " CITY-ST-2P | 3
o

TITLE [1 Delete TITLE ! [ change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-7P !

~TIME Flosas —FILE ; [=3-Ghange—=] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2IP CITY-ST-ZiP ‘
TITLE I Delete THLE ! T thangs [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP 1
TITLE 1 Delete TLE 3 (7 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P 1
TITLE [ pelete TITLE | [J change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-8T-21P CITY-§T-2IP |

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is trye’Znd 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 trystbe empo epéd to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g4 adfirase A all other like empowered

SIGNATURE: ___ SIGYAZUIRELEQIIRED

SIGNATURE JNDTYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




