FILED

-~ 2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am
UNIFORM BUSINESS REPORT (uan) 4 ecretary of State

DOCUMENT # P01 0001 1 8253 04-14-2003 20090 026 ***150.00
1. Entity Name
SOUTHERN PRIDE BUSH CUTTING, INC.
Principal Place of Business Meiling Address
2732 TOWNSEND BOULEVARD 2732 TOWNSEND BOULEVARD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
S DA
Suite, Apt. 4, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FELMumber Applied For
JN 66_04 3 5- Not Applicable
e Country Zo Courtry 5. Certificale of Slatus Desited [ feaa gfql‘:?:ﬂ’"""“'
e.—Hamcmd-Addrns'-of-euﬂam-RwMgém' = ey uﬁﬁindndmmmghm Agem .
ez . ENARE o e o e e Y et
50 NO;TA:m REI.ER & MCCORM'CK' PA Straet Address (P.O. Box Number is Not Acceplalﬂr
= SUITE 2750 ' .
“JACKSONVILLE FL 32202 City FL I Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered offica o registared agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Blpnature. typed o printed narvs of #gistersd agent and ttie # applicabis. {NGTE: L Agart g rOQLIPEG whipn Fei; ) DATE
FILE NOW! FEE IS $150.00 ‘ 9. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. o Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e D 3 Detete TME Jchange [ Addition | &

e PRIVETT, PARK D e g

streeT anpazss | 2732 TOWNSEND BOULEVARD STREET ADORESS é

crv-st-ze | JACKSONVILLE FL 32211 CITY-S1-2P g

TIE O Delete 1MLE [ Change  [] Addifion g

NAME NAME

STREET ADORESS STREET ADDRESS
-|-CiTy-S1. 2, L =t == o mmas— s oy, 5T g e s o, TSt LR R e i e T :-——;

TINLE [ Delete TME CicChrange  [] Addition

HAME e e 0

STREET ADDRESS T ) " || STREET ADDRESS

CiTY-ST-2P CITY-S1-2P

E O pelete TIE O chama [ Additian

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-51-2p oY -ST-21p

e O oalete THLE [ change [ Addition

NAME . ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CITY-S1- 2P

TME ' {7 oeicte ME Clchange  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1.7P

12. | hereby cenify thal the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the Information

indicated on this report of aupptemenlal repori is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the rg ovrecad to execula this report as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block 111l
changed, or an &n alipet ah the ampowared.

SIGNATURE ZEOVIRED 4103 (2py) 743-7658

TIGNATUGE AND TYPED OR PRINTEOLMAME OF SIGNING OFFICER DR DIRECTOR Daytit Phone &




