" 2
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am 3
DOCUMENT #  P93000083393 Secretary of State .
1. Entity Name 03-31-2003 90223 024 ***150.00
SOUTHERN STYLE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
170 LYMAN RD ) 170 LYMAN RD
STE 120 STE120
N I EL MRS
2. Principal Place of Business 3. Mailing Address
180 Lymoa” Road 180 Lyonga et
S;;i’:’it' :gcts) _ Sg‘i‘ft' ’;‘ eg . [ CHECK HERE IF MAKING CHANGES
35S i ;szﬁ_ S __“w%-m—- o o n — Applied F: .
(i():asls;d\e(m &sttat;(,\‘gcm b 59—3212753 NZ:J ;T:p\ic:;ble
L
,ba,)o,_l COUEfr)yS p. Zip 62 - 0__' Counlry U 5 A‘ 5. Certificate of Status Desired O ?g;ggqﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUSE, CURTIS A. A u’\—\c; \‘\u\ WLSA
Street Address (PO. Box Number is Not Acceptable)
170 LYMAN RD STE 120 . 180 LymnonReod  Sie 10O
CASSELBERRY ‘FL-'32707
: . C”’Cc\sfae.\\ge,m L e _FL Z%%dﬁfo"?
8. The above named entity subrmts this statemeryl for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligationg®i fegist ed agent
SIGNATURE L d4a bﬁlgﬁklo 3
ugnal e, typed or m\med name ul raglstered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) \DATE l
e - : — 9 Elschion Campaign Financing $5.00 Way 5o
After May 1, 2003 Fee will be $550.00 -
Make CheckrPayabie to Florida Department of State Trust Fun Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TIMLE VP CJ Daleta TILE Change [ Addition g
NAME NEWSOME, HARVEY G JR. NAME =
steeT apoRess | 170 LYMAN RD STE 120 stheer anoress {180 Ly nenhotd =100 3
CITY-57-2IP CASSELBERRY FL 32707 CITY-ST-2IP <
TITLE VP 3 Delete TITLE [ Change [ Addition %
NAME AKINS, FRANK NAME
STREET ADDRESS | 621 S LAKEWOOD AVE STREET ADDRESS
CITY-ST-2IP QCOEE FL 32461 CITY-ST-2IP
TLE VP B : O Delete TITLE [J Change [ Addition
NAME BROWN, DAVID NAME
STREET ADDRESS | 320 W PALMETTO AVE STREET ADCRESS
CITY-5T-21P DELAND FL 32720 CITY-ST-21P
TILE | ST. o o .. Onetete__ _ EME | o o el . _._ [Mchange [ addiion §.
e HOUSE; CURTIS A e |
stresTaoomess | 170 LYMAN RD STE 120 stRerTAooess | 1 B0 oy Mon Rons, #1100
ciry-51-2Ip CASSELBERRY FL 32707 CTY-ST-2P
TITLE O Delete TITLE [ change [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : ' CITY-ST-ZIP

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 ané:J accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmem h an address, wilh &l pthegplike empowered.

SIGNATURE: _ /.22 \”J“m EAEQUIRED \b%’o*x

SIGNATURE AND TYFED OR Palﬁﬁomus OF STGNINGROFFICER OR DIRECTOR ala Daytima Phene #




