) FILED
2003 FOR PROFIT CORPORATION sgp 10, 2003 8:00 am
e

UNIFORM BUSINESS REPORT (UB cretary of State

Pgig;Nl;Jm‘:AENT # P02000000743 09-10-2003 90061 023 ***550.00

SOUTHERN COMFORT TRAVEL, INC. /

Principal Place of Business Mailing Address

455 CORDAY ST 455 CORDAY ST

PENSACOLA FL 32503 PENSACOLA FL 32503

3. Prinoipal Place of Businass 3. Maiing Addross “lmm m ||”| ‘(l" |I(|l|||” IIU"'N lml |lm‘||‘||’|“ “l“ll(
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For

Ba - O0A6 &5@ Not Applicable

Zip Country Zip Country 5. Certficato of Sialus Desired 0 ?i.;gqﬁs:ci’ﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
SMITH, JERRI L Street Address (P.O. Box Number is Not Acceptab! -]
45_5-‘CORDAY ST treet ress (P.O. Box Number is Not Acceptable)
PEMSACOLA FL 32503 |
\"1, P City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tﬁé-o;zliggtions of registered agent.

A,
i

SIGNATURE

. Signature, typed or printed nam;a of registered agent and litle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 - .
y . ., Election Ca Fi
After September 10, 2003 Fee wili be $750.00 ? Trustllcz}znd ?ozat‘r?;uii:: e O ig:l.e?ﬂol\g?;: °
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE F o O ceets miE - [JcChange  [J Addition
HAME SMITH, JERRI L NAME
sheer aooaess | 9400 FLINTWOQD CIRCLE : STREET ADDRESS
CITY-51-2Ip PENSACOLA Fl. 32504 CITY-57-2IP
me v 03 oelete TLE [JCtenge [} Addition
NAME STEVISON, VICKI NAME
streer aporess | 5400 FLINTWOOD CIRCLE STREET ADDRESS
or-st-z¢ | PENSACOLA FL 32504 CITY-ST- 2P
CmETTTTT T T ) : O Oelete RiITHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-$7-21P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDORESS
CITY-ST-2IP CITY-57-21P
TITLE [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporatian or the receiver or trustea empawered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi 5 all other iike empowered.

SIGNATURE:

ytirme Phone #

AV £20:000

CR2ED34 (4/03)



