2003 FOR-PROFIT CORPORATION

~_UNIFORM BUSINESS REPORT

FILED
Feb 03, 2003 8:00 am
Secretary of State

DOCUMENT# P01000114115 ~

.1. Entity Name

"SOUTHLAND PAGKAGE, INC.

o

(UBR)

o

Principal Piace of Business
$10 N JEFFERSON ST.
MONTICELLO FL 32344

’ 'Mailing Address
" 810 N. JEFFERSON ST.
MONTICELLO FL 32344

3. Mailing Address

02-03-2003 90294 034 ***150.00

(AL OR

2. Principal Place of Business
Suile, Apt, #, atc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Siate City & Stale 4. FEI Number Applied For
5¢-3756510 Not Applicablc
Zie Country Zip Country 5. Certiicate of Status Desred [ Eg;fq Aditonal
&. I;Iamo and Address of Current Reglstered Agemt - o R 7. Name and Address of New Registered Agent

SHVER, DOUGLAS M
910 N. JEFERSON ST.
MONTICELLO FL 32344

Name

Strest Address (P-O. Box Number is Not Acceptabls)

Cil'y

Zip Code

FL

' the obligations of registered agent.

8. The akbove named entity submits this statement for the purpose of changing its registerad office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
‘o Sipnature, typed or printed name of fegistered ageni and e |f applicabie. [NQTE: Reg Agent sigr when Q) DATE
. ‘{ . ﬂﬂf:l;lsar?v:;:)la iﬁf;ﬁlﬁsgsgg 00 9. Election Campaign Financing $5.00 way Be
- * " Trust Fund Contribution. Added 1o Fees

Maké Check Payable to Florida Departmant of State

107 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11 .
“Tine P O telete TILE - [Clchange [ Addition | &
NAME SHIVER, DOUGLAS JR NAME g
sTeeT aponess | 288 LAKE RD. STREET ADDRESS N 3
CIY-ST-2P MONTICELLO FL 32344 CITY-Sk-2P <
TmE ST O Detete TmE ! [ change [ Additian %‘
HAME SHIVER, KATHY NAME
STREET ADDRESS | 288 LAKE RD. STREET ADDAESS
or-s1-2¢ | MONTICELLO FL 32344 CIIY-ST-DP
MME—" = = | = o~ o— 3 Detete- 13 [ Change [ Addition
NAME ) . e e
SFREET ADDRESS - SIREETADDRESS | - —

_ OmY-s1-2P CITY-S1-21P
Tne (] Delete e O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omY-ST-2IP CITY-51-2P
e [ oetete TME [cnange [T Astition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-21P 1
TME O Galete TRE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-5T-2P

12. | heraby certify that tha information suppliad with this !iling
indicated on this raport or supplememal report is lrue an
of the corporation ar the receiver or trustee empoweped

= ass, B

po
ligagampowered.

does not qualily for the exemption stated in Section 119,0;%3)0). Florida Statutes. | lurther certity that the informalion
accurate and that my signature shall have the same legal
icute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 i

ect 85 if made under oath: that | am an officer or director




