FILED
2004 FOR FROFIT CORFORATION Jan 28,2004 8:00 am

DOCUMENT # P03000040264 Secretary of State
1, Entity Name 01-28-2004 90008 047 ***158.75
SOUTHERN TIES CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1671 EAGLE'S NEST LANE 1671 EAGLE'S NEST LANE
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
A s O RSO
Suite, Apt. #, eic. Suite, Apl. #, etc. 01052004 Chg-P CR2EQ34 (10/03})
City & State City & State 4. FEI Number Applied For
#o\— [5 = 5_3 3 i Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired ~ [J  $8-7D Additionat
. . - e : . - - —_—— .- - Fee Requirved — -
6. Name qnd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HERRINGTON, LINDA
1671 EAGLE'S NEST LANE Street Address (P.O. Box Number is Not Acceplable}

MIDDLEBURG, FL 32068 =

City FL l 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 abligations of registered agent.
[ 250y

SIGNATURE _A ALA L& BT IFV I L
IGTE: Registered Agent gnature required when reinstating) DATE
FILE NOWIll FEE IS s1 50.00 9. Election Campa\'gn F_ir\ancing ss.oo May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B3 Added to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme [ Delete me [e) FFicer O change B Addition
A
NAME NAME Dre_‘cel /-JERR'NGE’N
STREEMODRESS STREET ADDRESS 90 wast (Bever +
,
ory-sT- 21 _ GiiY-ST- 2P %aa conu!lle r 3R
me [ betete me [1 Change [ Addition
NAME = NAME -
STREET ADDRESS STREET ADORESS
GITY-ST-7IP ’ GITY-ST-2P : .
TLE, [ Delete TmLE [ change [ Addition
NAME  ——r | e . . o — - - f = - - NAME - — _— T A © e —-
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P e~
TITLE 7 petete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e £ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
mE. 4, .. O Delete e [ Change  [] Addition
name © Y P HAME
STREET ADDRESS | ) ‘ STREET ADDRESS
CITY-53-7P oy -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corporation or the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
L




