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

DOCUMENT # = P93000052421 Secretary of State
1. Entity Name 07-14-2003 90167 010 ***558.75
SOUTHERN DIVERSIFIED TECHNOLOGIES, INC.
Principal Place of Business Maliling Address
130 N 2ND ST P.Q. BOX 554
BROCKHAVEN MS 33601 BROOKHAVEN MS 39602
- . AR
2. Principal Place of Business 3. Maiiing Address
Sulte, Apt. #, lc. Sulte, Apt. #, etc. [1 CHECK HERE IF MAKING CHAMGES
City & State City & State . 4. FEI Number Applied For
- . 59-3272927 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
_ 5. Certificate of Status Desired Eee ﬂequirec;tlonﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
| —CT-CORPORATION SYSTEM ™ - T - o Street Address (F.Q. Box Number is Not Acgeptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $550.00 ) N .
. Election C Fi
Ater Soptember 10, 2003 Fos wl b 75000 : e o SR M
Make Check Payable to Florida Department of State ' '
10. OFFICERS ANC DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ change [ Addition
NAME PUGH, AUTRY V : NAME
sTreer anoress | 1968 PINEHURST VIEW COURT STREET ADDRESS
CiTY-ST-2IP GRAYSON GA 30017 cIty-ST-7p
TITLE VP O Delete TITLE [ Change [} Additiorn
e EZELL, JAMES NAME
stheer aoress | 1055 HUNTING CROSSING LANE STREET ADDRESS
CITY-ST-2IP MONROE GA 30633 CITY-ST-2P
e sTD o Dlogee |ome %C 1TCe0S: . o O)addiion
NAME " | JOHNSON, RICHARD ’ N R ioyard JDVnSem u)
STREET ADORESS | 600 URBAN LANE STREETADDRESS | B0 Loweside ln N
orv-s-22 | BROOKHABEN MS 39601 oS | Pocoinanen MS 390 !
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 5 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP R CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered,

sianaTuRe: _ 4 22usdldhe DEQUIRED 1-B-03 (0l 3UI0

- SIGNATURE AND mﬁon PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Z886¥%10

8w

CR2E034 (4/03)



