FILED

2006 FOR PROFIT CORFORATION - Mar 17,2006 8:00 am

Secretary of State
Pgm)tityCNLaJmlylENT # P05000096091 03-17-2006 90128 047 ***150.00
SOUTHERN CONSTRUCTION OF BUNNELL, INC.
Principal Place of Business Mailing Address C o - -
221 CATHERINE ST. 221 CATHERINE ST. . . o
BUNNELL, FL 32110 BUNNELL, FL 32110 K :
T S R T
Suite, Apt. #, etc. Suite, Aptl. #, elc. 03132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
” "'3 75 %35‘ 7 Not Applicable
Zle Country Zip Country 5. Cedificate of Status Desired a gaae'zesqﬁdr:c:“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KNIGHT, JERRY C
4721 E. MOODY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 505
BUNNELL, FL 32110
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, Typed o nHud nama of reqistered agant and tie i apphcabie. {NOTE: Aegistered AQent tignature required when reisiating) DATE
: FILE NOWIII-FEE IS $156.00— - | 9 Election Campaign Financing  _  _$5,00 May Ba - - - -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE DPT b O etate TIME O Charge [T Addtion
NAME COTTAM, DOUGLAS R NAME
STREET ADDRESS | 221 CATHERINE ST. STREET ADDRESS
Ciry-51-2P BUNNELL, FL 32110 CIFY-ST-2P
TIILE Vs O pelete TME O change [ Addition
NAME COTTAM, DAWN M NAME
STREET ADDRESS | 221 CATHERINE ST. STREET ADDRESS
CITY-ST-2P BUNNELL, FL 32110 CiTY-5T-2P
TITLE O Detee - TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O peiete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-ZP .
TITLE O Defete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CiTyY-ST-7IP CITY-ST-ZIP
TITE O pelets TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on tnis 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 1o exacute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an ment with an ?ddress with sl other Like empowered.

SIGNATURE: o [

NAME OF SIGNING OFFICER OR DI




