- __________________________________________________| |
2002 UNIFORM BUSINESS REPORT (UBR) :
1. Entity Name ecretal y Of State H
SOUTHERN STYLE CONSTRUCTION, INC. 05-23-2002 90020 015 ***150.00
Principal Place of Business Mailing Address
170 LYMAN RD 170 LYMAN RD
STE 120 STE 120
e e “Il”ll'"l m" ””] ||||| |I||‘ |||I| Ilm ||||| I"II "“I mll “"IIH
2. Principal Place of Business 3. Mailing Address )
= | e -.iﬂi_t-e' ﬁel—:—iﬁemﬂ_;—:« === = -—-E»‘iif&,-‘ie L #____’_‘_f___._eECA e R e A T I S e gt 2oz DO NOTWRITE IN.THIS SRACE e o immmnin
City & Stale City & State 4. FEI Number Appiied For
59—3212753 Not Applicable
- 7 —
Zip Country i Country 5. Cerificate of Status Desred ~ [] 39+ Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUSE‘ CURTIS A. Street Address (P.0. Box Number is Not Acceptable)
170 LYMAN RD STE 120
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and liffe If applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
__|-._This corperation is sligible o satisfy it Inangible . fz= oomcFIl E.NOWIFEE]S. $150 00. e - PSR S
~Eaction T IgrrFinancn
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T rreampalgnt 9 $5.00 Wiy Be
o rust Fund Contribution. Added to Fees
(See criteria cn back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VP [ velste TITLE O change [ Addition __5_
HAME NEWSOME, HARVEY G JR. HAME )
sTReeT aDoRESS | 170 LYMAN RD STE 120 STREET ADDRESS g
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP w
— 14
TILE VP 0 Detete TITLE [ Change [ Addition | &
NAME AKINS, FRANK NAME
STREeT ADDRESS | 521 § LAKEWOOD AVE STREET ADDRESS
CITY-ST-2IP OCOEE FL 32461 CITY-ST-2IP
TITLE VP O Delete TILE [ change [ Addition
NAME BROWN, DAVID NAME
STREET ADDRESS | 320 W PALMETTO AVE STREET ADDRESS
CITY-ST- 2P DELAND FL 32720 CITY-ST-2IP
TME ST 5 Celete TITLE [ Change [ Adition
nwe | HOUSE, CURTISA . NAE
STREET ADORESS | 170 LYMAN RD STE 120 STREET ADDRESS - . -
CITY-5T-21P CASSELBERRY FL 32707 CITY-5T-2IP
TITLE O Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§T-2IP CITY-S§7-21P
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutds, | further certify that the information
indicated on this report or supplemenial repart 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ike empowered. )
I T I /
SIGNATURE: i 2UTRED YRo/C
Tl AME OF SIGNING OFFICER OR DIRECTOR l]a[a v Daytime Phone #



