FILED
2004 FOR B RO T CORPORATION Apr 29, 2004 8:00 am

DOCUMENT # P03000012071 ecretary of State
1. Entity Name 04-29-2004 90336 006 ***150.00
SOUTHERN DESIGN/BUILD OF FLORIDA, INC.
Principal Place of Business - - -+ Malling Adgress s - [
2332DUNNAVE 2332 DUNN AVE - f'
JACKSONVILLE, FL 32218 : JACKSONVILLE, FL 32218 . .
P . R ! :

= TR RS R AE IR NIRRT
_ Suite, Apt. 4 elc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number y Applied For

lB-‘{,ﬂ,qlosci Not Applicable
Zip C.ountry Zp Country 5. Ceriilicate of Stalus Desired a gg‘:esqx;’m
5. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent
S - ) : * Name . -
ARIAIL, CRAIG
2332 DUNN AVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
City : FL I Zip Code

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

SKGNATURE ,
' Sgnature, lyped or prosed name of regrstered agent and tiie  apphcabie. (NOTE:F Agen sy requued when re: . . DATE
FILE NOW!l! FEE IS $150.00 . 8. Election Campaign Financing $5.00 may o

. After May 1, 2004 Feo wiH be $550.00 |- Trust Fund Contribution. a Added to Foes
“10. . . . OFFICERS AND DIRECTORS . M., — . .. ——-:  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE DPS 7 veke me |- O change [ Adeition
NAME ARIAIL, CRAIG wE . -

STREET ADDRESS | 2332 DUNN AVE STREET ADDRESS !

Ciiy-s1-2p JACKSONVILLE, FL 32218 Cirv-st-ap

TME . O vekete TME [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-§T- 29

nE O oeieie TIE O change [T Addition
NAME NAME

STREETADDRESS [~ ST - o T § STREES ADORESS T} - - -t

CTY-51- 2P CITY-5T-2P

TME O oetete e ’ [ ctange [ Adeition
HAME NAME

STREET ADORESS STREET ADDRESS

oTY-ST-2P CY-57-2P

e O peieee TME O trange [ Astitian
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-§1- 2P GIY-ST-2P

e O petete TME O crange [ Addition
NAME ’ HAME T o N o R

STREET ADORESS STREET ADDRESS

CITY-Sr-ap - . . CITY-ST-2IP e e e - - . . . —_ . -

12. | hereby certily that the information sy,
indicated on this report or suppi
of the corporation or the receiver
changed, of on an attachrnent

SIGNATURE:

lied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
report is true and accurate and thai my signature shall have the same legal efiect as if made under oath; that | am an officer or director

Conig A.Ariai) ‘i/z'?"ﬁsz 70-15133¢!

Daytwrey Phone #

SIGMATURE WOHPMTEDNAHE OF SIGHING OFFICER OR DIRECTOR




