FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000004209 ecretary of State
1. Entity Name 04-02-2003 90386 048 ***150.00
SOUTHERN CUSTOM, INC.
Principal Place of Business Mailing Address
13690 NW LS HWY 441 P O BOX 820
ALACHUA FL 32615 ALACHUA FL 32616
2. Principél Place of Business 3. Mailing Address
Suite, Apt. #. efc. Suite, Apt. ¥, fc. T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3219541 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Raquired

6. Name and Address of Current Registered Agent ’ 7. Name ﬂ!‘ld Address ol‘ New Registered Agent -

LANDER, RANDY G " E\DAMD\I G- AASDEE

Street Address (P.C. Box Number is Not Acceptable)

247 SW LANDER CRT 1Yy29 A ]O& DE\\#QJ
FT. WHITE FL 32038

: NGAWESU L, Fi FL | 2250 o,

8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oblngatlons a Btered agent.

SIGNATURE ___\H a/\')d—/"\ L2, (~L-03

Signatura, typed or n r ragistered agent and title it applicabla. (NOTE: Registared Agent signature raguired when reinstating) DATE
. - FILE NOWI!! FEE IS $150.00 . )
. 9. Electi Fi
At May 1,203 Feo wil be 5000 o Corpr e [y $5.00 e oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TILE P [ Delete TImLE NChaﬂge [ Agdition
NAME LANDER, JAMES P HAME "
sTREET ADRESS | 247 SW LANDER CRT streersooness | 1420 ALY 1o Y Yh DR
omv-st-zp | FT WHITE FL ‘ CITY-§T-2IP G- Vsl e, ) fL 3200
TITLE VTS O Dpelete TITLE - {SkChange (] Addition
NANE LANDER, RANDY G HAME
STREET ADDRESS | 247 SW LANER CRT smecraomeess | 19239 NwW loyth D&
ovv-st-2p | FTWHITE FL L _ jowsr |6 G'Ck\ﬂef)\l \UQfﬁ-{ 32(00‘.0 _ _
TMLE 1 Delete TITLE TR T TEE "% [OChenge [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P I CITY-57-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IF
THLE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TITLE [ Dalete TITLE [ Change  {_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21p CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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
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 att with an address, with all other Ilke empowered.

SIGNATURE: SRR DS CYRRERAVDY 6 LAMNDIR 1~b-03 (3a0)462: 1307

fA
SIGNAT! '@B‘ TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY 6?901.00

CR2E034 (10/02)

{



