FILED
2003 FOR PROFIT CORPORATION Mar 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000125367 E Secretary of State
1. Entity Name 03-13-2003 90069 024 ***150.00
SUNSOUTH CONSULTING, INC.
Principai Place of Business Mailing Address "VvuULIJIrl
224 N WAUKESHA ST 224 N WAUKESHA ST
BONIFAY FL 32425 BONIFAY FL 32425
2. Principal Place of Business 3. Mailing Address |'"”"l N "”I "I“ m”"m IIm H"I "II’ |”I| H"l |l|u }m IIII
Sulte, Apt. #,etc. Suite, Apt. #, et. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) O 3 - 0 qq q b 3 '7 Net Applicable
p Country Zp Courtry 5. Certificate of Status Desired 0 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MEDLEY. MICHAELA _ . . . . _ S o [~ Sireet-Arcidress (P-O-Box Numbser-i3-Not Aceeptable) < -
224 N WAUKESHA ST
BONIFAY FL 32425
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2o

& Signqtur_e, yped or printed name of registerad agent and title if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
v FILE NOWN! FEE IS $150.00 '
= . 9. Election Campaign Financin

After May 1,2003 Fee will be $550.00 Trust Fund Co[;trigbution‘ ° O E&%e?ﬂqohgaezsse

Make Check Payable to Florida Department of State :
10. s ’ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D - [ pelete TITLE [ Change [ Addition
NAME '|MEDLEY, GUY F ; _ NAME ' iy,
STREET ADDRESS [37041 BROOKSIDE DR : STREET ADDRESS g - -
om-5T-2P - IDOTHAN AL 36303 ‘ CITY-ST-2IP .
TITLE D ) ) 0 pelete TITLE . T"[Yohenge [ Addition
HAME MEDLEY, MICHAEL A . HAME: ’ '
STREET ADDRESS | 1009 - MCGEE RD ) STREET ADDRESS
crv-sT-2¢  |BONIFAY FL 32425 ‘ CITY-ST-2IP .
TILE D o “ [ Defete TILE ' ﬂChange [ Addition
MME - IMGGANN; MICHAEL P =~ - L O U S S GUS S
STREET ADDRESS |94 WOO[SNELL DR . STREET ADDRESS | B¢ LoD Mﬁﬂ.ﬁ DR.
orv-si-2¢_ IDOTHAN AL 36305 stz | Dedinany, AL 36308
TiTLE D o o | O pelete -~ TIE O change [ Adition
NAME BEAN, MICHAEL A , NAME
STREET ADDRESS (428 ORCHID CIR . STREET ADDRESS
on-sT-2P - INOTHAN AL 36305 . . CITY-ST-2iP
TME : o . U Doete TILE [Jchange [ Addition
NAME . R NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TILE O Deete - TILE [dchange (7] Adeition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuite this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 14 1
changed, or on an aftachment w‘ith an adgets, with all other like empowered.

SIGNATURE: ‘Q—T-@QUEM? Roe.l A. Beon e31/iofo3 (¥50)547-3¢00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phona #

AR

-

L

1Y

CR2E034 (10/02)



