2003 FOR PROFIT CORPORATION FILED
UNIFORM; BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

g

DOCUMENT # P32622 ecretary of State |
1. Entity Name 04-14-2003 90015 047 ***150.00
SOUTHERN STAIRCASE, INC.
Principal Place of Business Mailing Address
6025 SHILOH RD 60125 SHILOH RD
SUITE E SUNE
ALPHARETTA GA 30005 ALPHARETTA GA 30005
us 3
2. Principal Place of Business 3. Mailing Address .
- rwm
Suite, Apt. #, efc. Sulte, ApL#, etc. g [] CHECK HERE IF MAKING CHANGES
sy lTE .
City & State City & State 4. FE| Number Applied For
58-15%973 Not Applicable
- - g .
Zip L Country <P Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. -~ - . s |~ - ww ... =7. Name and Address of New Registeraed Agent —
MName
T CORPO ' '
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.
SIGNATURE
Signaturs, typed or printed nams of registered agant and tite if applicabla, (NOTE: Registered Agenl signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 . o
: 9. Election Campaign Financing $5.00 May B2
fter May 1, 2003 I\ ee will be $550.00 Trust Fund Contribution, d Added 1o Feas
Make Check Payable to Florida Department of Stata :
10. - OFFICERS AND DIRECTORS 11, ADDBITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11,
me - |§ ' . O Detete TITLE P CT- Iy [ Change A Addition g
it HANSON, KATHLEEN e Hh NSo Yo mchR) =3
sTReeT ADDRESS | 7540 WILLIAMSBURG DR. STREETADDRESS | (025 s H jLbH £ TE E’ 3
CTY-ST-2P CUMMINGS GA CITY-ST-2IP Y LPHARE 7, A.; (Nf’ 300 b)) b %
TITLE v [ pelete TITLE [ Change  [J Addition %
M MIRO, PAUL N
STREET ADDRESS | §025 SHILOH RD E STREET ADORESS
orv-st-2P [ ALPHARETTA GA 30005 cITY-ST-21P
TITLE v : . - - = [ Delete TITLE - - .- - “[O-Change ~[ Addition |-
NAME SCO]T, RANDY NAME
STREET ADDRESS | 8025 SHILOH RD E STREET ADDRESS
orv-sr-2¢ | ALPHARETTA GA 30005 ./ CITY-§7-21F |
TMLE v WDelele TIMLE [ change [ Addition
NAME HOWARD, LYNN NAME
sTReer a0DRESS | §025 SHILOH RD E STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA 30005 CITY-8T-2P
TILE . O petess TITLE {1 Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 [ Delete TITLE . [J Change  [J Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
12. | hereby certify that'the information supplied with this filing does not qualify for the exempltion stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicaled 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 rec or trustee empowered 10 exqeute 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 attacr} h fess, with g 'i r Bke empowsarad
Dilr tm 6 4_} / 32
SIGNATURE: W OUIKARIQY OCOT] 1102 176-83%% 75
SIGNATURE AND TYPED OR PRINTED NAMEBF SIGNlNG‘DFFICER OR DIRECTOR ate Daytime Phone #




