2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHERN FEATURES, INC.

P01000101685

e -

y

Principal Place of Business

455 NORTHVIEW STREET
MURDOCK FL 33348

Mailing Address

455 NORTHVIEW STREET
MURDOCK FL 33548

2. Prlnmpal Flace 0 ?usmess

27290 afan

3. Mallmg Address

rn.:?c/ /.;nd D‘IV

A/af/

Suite, Apt. #, etc.

Suﬂe Apt #, etc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90007 014 ***158.75

RN DGR

DO NOT WRITE IN THIS SPACE

Cily & St . & State 4, FEI Number Applied For
1N a Gércja FL— IA7 1] 6 f G‘A 56 ?90 Not Applicable
Copniry 5. Certificate of Status Desired $8'75 Additional

X3922 | sa-

30184

=3

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STOVER, GARY G
455 NORTHVIEW STREET
MURDOCK FL 33948

e Travis s tchet

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

29290 8. Wawh/af/

Y Donta GoVe

FL

BEe82

8. The above named entity submits this statement fﬁpase of changing its registered office or registered agent, or both, in the State of Florida.

I Tavs T Frtebett

(NOTE: Registered Agent signature required when reinstating}

SIGNATURE

Clpawio O

2/i for..

Signature, typed or printad name of regi:fyﬁ agent and title if applicable.

S

A4

9. This corporation is eligitle to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

d

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘&etele TILE Clchange 3 Addiion
NAME STOVER, GARY G NAME
STREETADDRESS | 455 NORTHVIEW STREET STREET ADDRESS
CITY-ST-21P MURDOCK F|_ 33943 CITY-ST-2IP
P - iti
L:;EE :‘ i ! e o I O Detete ;:;EE Pr&de.n"' N [ Change ﬂlelmn
el K\m\ae-r . XQ\\?&E’T
STREET ADDRESS : STREET ADDRESS - snd Deue.
CITY-ST-2IP CITY-ST-21P w“\ e G A 201 ) Bk
TITLE . - - oo ClDetete me . [\Jlee Presiden- [ Change _B&gdition
N
STREET ADDRESS STREET ADDRESS \Qh‘!d v 1
CiTy-S7-21P CITY-ST-2IP \ ! E (2h DO P)"\'
TTLE [3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Cry-ST-Zip
e ) Delete TITLE {7 Change [ Addiition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST- 2P

13. I'hereby certify 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 report 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 director
of the carporation or the receiver or trustee empoweredserexecute this reporl as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12 if

changed, or on an attachment with an address with g br I|ke am &
[ 4 Mﬁ

770-607-429%

Daytimea Phona #

SIGNATURE:

SIGNATURE Al Tvpen/fn PljﬂTED NAME OF SIEJING OFFICER OR DIRECTOR

d$ /822990

CR2E034 (9/01)



