2002 UNIFORM BUSINESS HEPORT (UBR)

-

DOCUMENT #

1. Enlity Name

SOUTHERN CUSTOM, INC.

000004209 "

Ty

Principal Place of Business

985N HWY- 44—
ALACHUA.FL.32615

= Q.LAEI*II.IA.FL*!!ZE!B:«:;—_. g s TR | ST

Mailing Address
P O BOX

us

us

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90118 041 ***150.00

g~ SR

[T

2. Pringipal Place of Business 3. Mailing Address
J3690 Nw s Hwy HYy|
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
59-321954 1 Not Applicable
Zip Country Zip Country . ' $8.75 Additional
5. Ceriificate of Status Dasired | Fee Required
8. Name and Addross of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
[ - _ : B Mame . . Lo oo o U
M’NDER' RANDY G Street Address {P.Q. Box Number is Not Acceptable}
L
~R--BOX-2655- 247 ANVDEP. CpT—
FT. WHITE FL 32038
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State ¢f Florida.
: PR RS o 1
i N B i S (] ' ! ih‘"?l
Signaturs, typed or printac nama of registered agent and tise i epalicable. (NOTE: Registored AGOR: LiRaturs recuined when renstating) TUUDATE,, L il nd
8. This corporaiion is efigible to satisty ks Intangitie FILE NOWIN! FEE 1S $150.00 16, Election Cambaian Firanci
=" Tax filng requirement and elects 10 do 50, After May 1, 2002 Fee will be $550.00 T P o $5.00 way 8o

{See criteria on back) :

Make Check Payable to Dopartment of State

n. OFFICERS AND DIRECTORS [ EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TE P - [ Detete e I Change [ Additicn §
NAME LANDER, JAMES P NAWE £
steer aooress | RT-HBOX-2555- STREETADDAESS | ™) Sw) RAN DER LT 3
£ITY-ST-21P FTWHITE FL: CiTY-ST-7F E
TIE VTS {1 Deiste ul 3 Change [ Addllion | O
NAE LANDER, RANDY G NAME 247 W KANDCR CRT™ ‘
STREET ADDRESS HRFF4-DON-2555— STREET ADDAESS &
orv-s-z¢ | FT WHITE FL CITY-57-2P
| TmE L =~ 3 Detete Lt ] ; . O Crange [)Adaition
NoE e s HAME . . .
gTReET anoRiss | - T T T T s aboress | Tttt T
CITY-ST-2P CITY-ST-2IP
e O petste LT3 O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-7IP
TILE 1 Delet TME O Change " Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-5T-2P
TinE - O pstete e B Cohange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
GITY-51-21p CITY-ST-21P

13. | hareby cerlify that the information sfjpplied with this filing does not quality for the exemption staled in Section 119.0 C !
indicated on this report or supplemental raport 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
sipe empowsred to execute this report as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:’mevwﬁg)—z__ Y-—3- .O&

ol the corperation or tha receiver or I
changed. or on an attachment with-4

ddress, with all other like empowered.

\
SR
Aoy -t = )

7{3)(i). Florida Statutes. | further cartify that the information

|

SIGNATURE: <7 / 3506 YW.2-430]
i AR o . D e
NVWUOUY & ATTIVETN N5,



