2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUMENT #
DOCUR P93000072093 Secretary of State
SOUTHCO ENTERPRISES, INC. 03-25-2002 90127 028 ***158.75
Principal Place of Business Mailing Address
201 E. PINE ST. 201 E. PINE ST.
SUITE 1200 SUITE 1200
ORLANDO FL 32801 ORLANDC FL 32601 I I I I ||I | II.
I — NSRRI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

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

59-3212898 Not Applicable
A " _ Lounmy, dpo ] County -+ ‘8. Certificate of Status Desired - - -?i'ggdlﬁfgjmo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEUKAMM’ MICHAEL E Streat Address (P.0. Box Number is Not Acceptable)

201 E. PINE ST.

SUITE 1200

ORLANDO FL 32801 City FL | ZrCoce

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.

SIGNATURE
Signature, typed or printad namae of registered agent and itle it applicabla, {NOTE: Registered Agent signaturs requirad when reinstasing) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 ) N )
Tex fi[ingrequirememgand elects tgdo 0. ° After May 1, 2002 Fee wlll$be $550.00 1. .EIECM;” C‘Jjagpa\gg Financing 0 $5.00 May Be
(See criteria on back) 0 Make Check Payable to Department of State fust Fund Contribution. Added to Fees
11, ¢ QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e < D O Delete TLE [JChangs [ Addition
NAME BARRETT, EDWARD NAME
streer anoress | LOCKHART MILL RD. STREET ADDRESS
Ciy-sT-2P WOODSTOCK, NEW BRUNSWICK CITY-ST-7P
TITLE DP 3 oelete TITLE [ Change [ Addition
NAME BARRETT, MALCOLM NAME
STREET ADORESS | LOCKHART MILL RD. STREET ADDRESS
Ciry-$1-2IR WOODSTOCK, . NEW BRUNSWICK cry-Sk-2P 4 . .- .
TITLE DV ‘ [ pelete TITLE DV . [J Change  [] Addition
NAME BARRETT, WILLIAM NAME Barret, Wit %20[
stret aooress | P.O, BOX 7 (N/A) STREETADDRESS | Koo Lockheat Lell
CITY-5T-2IP HARTLAND, NEW BRUNSWICK L [TV7 pols /7) o, i3 ‘_/-7 m O3
TmE DST T Delete THLE botT . Clchange [ Adction
NANE GINSON, DAVID N K Ginson , Daud Cul
staeeTA00Ress | PO, BOX 384 (N/A) STREETADORESS | Seeo LocBhart 171l
£iTy-ST-21P HARTLAND, NEW BRUNSWICK CITY-ST-2IP wiood stvek , 1653 E7m 5C3
TIME [ Delete TIMLE []Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ petete TITLE O Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information sugfiylied with this filing doe t qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemen, i and accyratd and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trhstee empowgred to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment yith i

(Sole) 3281917

OR DIRECTOR Data Daytime Fhons #

0

SIGNATURE:  : \oAU ¢ /7 >

SIGNATURE ANINTYPED OR PRINTED NAME OF SIGNING OFFICER

DHRFERNN

gy

CR2E034 (9/01)



