—— e 27, 2003
eb 27,2003 8:00 am
B L USINESS REPORT (UBR) =  Secrefary of State

02-12- *ok
DOCUMENT# P02000010980 @‘:T-_:Jm 2003 90069 022 150.00
1. Entity Name '
SFG SUBSIDIARY, INC.
Principal Place of Business ) Mailing Address
543 N WYMORE ROAD SUITE 205 549 N WYMORE ROAD SUITE 205
MAITLAND FL 32751 MAITLAND FL 32791
2. Principal Place of Business 3. Mailing Address : Illll.m m “M “I‘lﬁllm “m "l"“lll"m "”I m" "m "" ml
“Sute, Apt. ¥, elc Sulle, Apt. #, etc i {27
o : T CHECK HERE IF. MAKING CHANGES
City & State City & State =4, _FE| Nufiber a————————res ™ Appilied For
e ( 7 5""' 29T 1+ x 7 Y [not Applicable
Zip , Country Zip " Country . . 53_75 Additional
5. Certificate of Status Desired O Fee Requirsd
6. Nema and Address of Current Reglstered Agent— ) ~ 7. Name and Address of Now Reglisiered Agent
- “Nama™——"~— et At e
ELLINGTON. RA! DALL Sireet Address (P.O. Box Number is'Nat Acceptable)
549 N WYMORE ROAD SUITE 205
MAITLAND FL 32751
Gity . o L Zip Code j
8 The Qbove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stata ol Florida. 1 am familiar with, and accept 3
the cbligations of regislered agent.
SIGNATURE
. Signature. Iyped or prntod name of regisiered apent and Tue W applicable. (NOTE: Hegistarad Agent Bignalurs requimd when rexistalng) DATE
FILE NOW!!! FEE IS $150.00 \ . ! . .
8. E
After May 1, 2003 Fee will be $550.00 e " [1 Agiohto foss
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ;
| nng D O psiete THLE : Ochenge [ Addition | & §
NAME ELLINGTON, RANDALL NAME . g ;
smaeer pokess | 549 N WYMORE ROAD SUITE 205 STREET ADDRESS § i
emv-st-op | MAITLAND FL 32751 CAIY-ST-27 g
Tme [ peists e O Change [ Adition g j
e v | NAME ’ i
STREET ADDRESS STREET ACDRESS ' ¥ '
CIFY-ST-2IP CITY-ST-2IF R H
o lme_ 7 ~ N o B [ Dewte mE o~ AL — O change [ Addition
NAME T TN e .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
me - O Delete TmE : O charge [ Adcitien
NAME NAME : t
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP .
TLE ‘ (1 Delete TITLE : [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2?
TmE _ O Delete TITLE [ change [ Adaition
NAME o : HAME
STREET ADDRESS STREET ADDRESS
CImY- §1-21P CITY-ST-2P )
12. | heraby certify thal tha information supplied with this ﬁlin(? does nol qualify tor the exemption stated in Section 1 19.07(3)(i). Florida Statuies. 1 further certily thal the irformation
indicatad on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as il made under ocath; that | am an officer or director
of the corporation or the receiver or Iruslee empas™s od 1o exegyte thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, of on an atlachment with an adg < ¥ csed.
SIGNATURE: 2/2/22 47 774 ©I03
Cats Datia Phong # -




