FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P0200012931 1 Secretary of State
. Entity Name 03-24-2003 90161 003 ***150.00
SOUTHERN COMFORT BED & BREAKFAST, INC.
Principal Place of Business Mailing Address
2409 RAVINE DRIVE W 2409 RAVINE DRIVE W R
RUSKIN FL 33570 RUSKIN FL 33570
2. Principal Place of Business 3, Mailing Address HII”"I m"“l "I" Im”l“l "'Il Iml ”m m" ‘”IHI"‘ HI\ m‘
Sufte, Apt. #, atc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(05 -} f (p { 58 0 Nat Applicable
Zi Count Zi Count i
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Addilional
Fee Requirad
6. Name and Address of Current Registered Agent . T ™" 7.Name and Address of New Registered Agent -
Name
GREEN' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
-2409 RAVINE DRIVE W
RUSKIN FL 33570
, 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or primtad name of registered agent and tit'e if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
AnFILME N?V:ulll ‘T:EE I.S” i‘!SO.gg 00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD 7 Delete TNE ' [ Change (] Addition
NAME GREEN, JOSEPH NAME
STREET ADDRESS 12400 RAVINE DRIVE W STREET ADDRESS
or-st-ze |RUSKIN FL 33570 CITY-$7-2IP
TME D [ Detete TILE [ Change (] Addition
NAME BROWNE, CATHY NAME
STREET ADDRESS | 214 GLENFLLEN PL STREET ADDRESS
CITY-ST-2IP SCC FL 33753 CITY-ST-2IP
TME —— e . 1 Detete LmE - - : --- [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CiTY-ST-2IP
TLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-23P
TILE O Delete THLE {Jchange  [J Addition
NAME NAME
STAEET AGDRESS STAEET ADRESS
CITY-ST-2IP CITY-ST-2IP
TITLE elete TITLE [JChange [ Addition
NAME NAME :
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP 2 CITY-ST-7IP

12. | hereby certify that the information sfpplied with this filing des nof qualify for the exempilion stated in Secticn 113.07(3)(i), Flaricda Statutes. | further certify that the information
indicated on this report or afiftesgntal report is trye and acturatg and that my signature shall have the sama legal effect as if made under oathy; that | am an officer or director
of the corporation or the re pNusies eppWeredtte execulé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmé ith afl otht \“. ¢ ampowered.
2-20-9%  Qqd| 252 2998

SIGNATURE: :
suaNA\unE AND"(I’!D OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytima Phore k

FZBRNNN

CR2E034 (10/02)



