2001" UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P94000005490 Feb 01, 2001 8:00 am
e Secretary of State
SOUTHLAND HOMES CORP.
02-01-2001 90094 049 ***150.00
Principal Place of Business . Mailing Address
36 S. US HWY 17.92 36 S. US HWY 17-92
STE 102 STE 102
DEBARY FL 3213 ' DEBARY FL 32713
us us
Suite, Apt. #, elc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59..3366242 Applied For
Nat Applicable
j Count Zi Count m
& ouniry " ounty 5. Cenlificate of Status Desired [ $8.75 Addiional
Fee Required
6. _Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent [
Name
HAGOOD, RAY E Streal Add P.0. Box Number is Not Acceptabl
685 MERGERS FERNERY RD reel ress (P.O. Box Number is Not Acceptable)
DELAND FL 32720
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150,00 _ ) o .
Tax filing requirement and elects tc do so. After MAY 1, 2001 Ege will be $550.00 10. Blection Campa\gl;n ﬁnancmg $5.00 may Be
2 Trust Fund Contritution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST O pelete TILE [ change [ Addition
NAME HAGOOQD, RAY E HAME
streeT Anoress | 685 MERCERS FERNERY RD STREET ADDRESS
on-st-zp | DELAND FL 32720 CITY-ST-2IP
TITLE v O] Delete TITLE [ Chenge [ Aadition
NAME HAGOOD, RITA L NAME
sTreer aboress | 685 MERCERS FERNERY RD STREET ADDRESS
orv-sT-2F | DELAND FL 32720 CITY-5T-21P
CTME B . CT pelete _JLHTLE -——{1Change  []-Addition_
NAME I NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ) [ Delete TMLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE : [JChange [ Addition
NAME I NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

4 dogs not qualify for the exemption slaled in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemenjé gd acfurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director
of the corporation or the receiver or Jusj#e empgatergd to efecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfamdddres itrall othgl like empowerec,

Ray EHasood  0)-25-01  Hp-bb& -00%9

M ¥ Cate Daytime Phone #

CR2E034 {10/00}



