2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ;
Mar 24, 2003 8:00 am ;

S
DOCUMENT #  P02000132189 % Secrefary of State
1, Entity Name 03-24-2003 20162 025 158.75 ]
SOUTHERN HOME BUYERS, INC.
Frincipal Place of Business Mailing Address
1270 COUNTY ROAD, 465 1270 COUNTY ROAD. 465
SELMA AL 36701 SELMA AL 36701
2. Principal Place of Business 3. Mailing Address H"""l l” "’II "l“ Il]" Il“' Il{l’ “"”'”I “II‘ ”m ""l ‘m m‘
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicabie
Zi Count Zi Count iti
P & P ountry 5. Certificate of Status Desired b $8‘75 A_ddltlonal
) ~ ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
REID, L. BYRON Street Address (P.O. Box Number is Not Acceptable)
109 HARRISON AVENUE
PANAMA CITY FL 32401
' City FL | 2o 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 chbligations of ragistered agent.
SIGNATURE —
Signature, typed or printed name o registered agent and litla if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
!
AftF"ElE N?V:;'! ';EE Iﬁl$1 50.00 9. Election Campaign Financing $5.00 May Be
er May 1,2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 Delete TITLE Presidet O change Pl aaditon |
NAME NAME Fraascls £ Aester =}
STREET ADDRESS smeTaoOREss | 7220 CO. A, Yés” 3
CiTy-S7-2P oSt Selma A, 3670¢ o
o
TILE O Delete TITLE [ change ] Addition g
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-5T-2p C B Mciaga I e . =
TITLE [ pelete TILE 1 Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TE (] Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TMLE [T Delete TALE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-ZIP . CIvY-5T-2P
TMLE O petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute 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 attachment with an address, with al} other like empowered.
. “p A O WSS i i -
SIGNATURE: AN TAR L IR EIRED 3//9/0 3 33Y-£22-3682

SIZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mate Y o Do m




