2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000083393
SOUTHERN STYLE CONSTRUCTION, INC.

Principal Place of Business

257 KETTLE COURT
CASSELBERRY FL 32707

Mailing Address

257 KETTLE COURT
CASSELBERRY FL 32707

FILED

May 07, 2001 8:00 am

Secretary of State

05-07-2001 90037 033 ***150.00

TR

) Il

2. Principal Place of Business 3. Mailing Address
110 Lymawn 70 _Lyman P~é
Suite, A?t‘ #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
4uile 130 SuXe 130
City & State CCny & State 4. FEI Number 59-3212753 Applied For
CP: sselbwecry ) sse \pecey F Not Applicable
Zp "~ Country Zp Country i - $8.75 Additional
5. Certificate of Status Desired 4 ;
33700 Semivole | 33307 Semimolc Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- —— — - G- —_— - - ~ Name _ 4. . . .
HOUSE. CURTIS A. Cur-\“: A “OU 5€
257 KEiTLE cT Street Address {P.C. Box Number is Not Acceptable)
CASSELBERRY FL 32707
70 Ly may Rd Suide 130
City Zip Code
CASS:\\: ety FL | “535%04
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ou’both, in the State of Florida.
SIGNATURE Cu f)ﬁS A \"cnbc ?(fr, ule. ~ 4_ t-{/g o /o |

Signature, typed or printed name of registered agent and litle it applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FiHLE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Carmpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete e Seclkerlery + Trecasv [JChange  @B-Addiion
NAME HOUSE, CURTIS A NAME CoriisA Hous e ‘e Do
seeet aooress | 257 KETTLE COURT STREETADDRESS | |9 Lang CARM 4 So. 1
CITY-ST-2IP CASSELBERRY FL CITY-ST-71P Casse) be ‘.(\1 F\ 337 o
THLE ST o Delete e D) Change [ Addition
NAME HOUSE, DEBORA L. : NAME
staeer aporess | 267 KETTLE COURT STREET ADDRESS
CITY-ST-ZP CASSELBERRY FL CITY-ST-ZIP
me VP O Delete e Vv _ Change [ Addition
name-- == | NEWSOME, HARVEY G JR: e Her \,;c__’ G- N ews no~ T AR -
smreer ancress | 5400 CONWAY PT. CT. STREETADDRESS | ey L g {0 A0 Re 5 e 190
CITy-8T-2P ORLANDO FL 32812 CITY-ST-2P Cnes cl\bersy Fl 2373070
e VP 1 Delete L T [l change [ Addition
NAME AKINS, FRANK NAME
streeT a00RESS [ 621 S LAKEWOOD AVE STREET ADDRESS
CITY -ST-ZIP OCOEE FL 32461 CITY-S$7-2IP
TITE VP O elete e [ Change [ Addition
NAME BROWN, DAVID NAME
sTReeT anoress | 320 W PALMETTO AVE STREET ADDRESS
or-s-2¢ | DELAND FL 32720 CITY-ST-2iP
mLE [ Delete TITLE (] change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

of the corporaticon or the recet
changed, or on an attachm

/A/?j?

SIGNATURE:

T or trustee empowered to execute
ith an address, with all other like effipowered.

13. | 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 infermation
indicated on this report or supplemenrtal 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
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4[9(%/

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

N

CR2E034 (10/00)



