2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

FILED
May 05, 2003 8:00 am

PECn)ugNng:/IENT #  P02000003697

SOUTHERN HERITAGE MANAGEMENT, INC.

Secretary of State

05-05-2003 91147 001 ***150.00

AY 6939390

Mailing Address
252 W OLYMPIA AVE
PUNTA GORDA FL 33850

Principal Place of Business
309 TAMIAMI TRAIL UNIT 13
PUNTA GORDA FL 33850

s

3. Mai\ingj AdY‘{ s

2. Principal Place of Business

IVEATENRENERMEARNRL

Sulte, Apt. #, etc. Suite, Apt. #, etc.

Virﬂini@ﬁ.

[ CHECK HERE IF MAKING CHANGES

City & State ity & Siale . 4. FE! Number Applied For
ﬁ _!_EL, qt‘l - % \ q%qq Not Applicable
Z_ip o = ‘.COLimry et T S%QD‘ . C?E.lntry_ . 5., Certificate of Status Desired _  [] . . T§ese g?q::s:(;tlonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
KOCH, REXFORD R —— ;
' Strept (P ox Nymmer js Not Atcqpetabl

252 W OLYMPIA AVE &3S WV raIH - Aye

PUNTA GORDA FL 33950 J

“Rindd Bocdd

FL

32450

8. The above narmed entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable.

{NOTE: Regisiered Agent signature required whan reinslating)

DATE

FILLE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICEAS AMD DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 '

e . ﬁg T O Delete TE O change [ Adeition | &

NAME " NAME =

STREET ADDRESS \n\a P;( e. STREET ADDRESS 3

CTY-51-2P A CITY-§T-7IP =]
TP«.L\'\\& FL 22750 g

TiTE D D Delete TITLE (3 Change (] Addition %

NAME NAME

STREET ADDRESS ",‘r \ XTRIES STAEET ADDRESS

ciry-sT-2ip -, | &% - :lé\so GITY-ST-7P o . i

TIME D [J pelete TITlE [Clcnange [ Addition

NAME Virainia 6 QF&M ' NAME

STREET ADDRESS T' QMO TTHOU WIS STAEET ADDRESS

Cirv-ST-2P dQ_ FL 22950 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREE} ADDRESS

CITY-§7- 7P CITY-ST-2IP

TITLE [ pelete TIME [J Change  [OJ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12.  hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empoweigg . execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered.

Y {9}

FE

changed, or on an attachment with an address, with

SIGNATURE: SIGNATU

AlagJod _ HH37-054

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




