FILED
2003 FOR PROFIT CORPORATION
UNI?:%RMRBUSINFESS REPORT (usn) Feb 03, 2003 8:00 am

DOCUMENT #  P94000005490 Secretary of State

1. Entity Name 02-03-2003 90025 014 ***150.00
SOUTHLAND HOMES CORP.

Principal Flace of Business Mailing Address
36 S. US HWY 1792 36 5. US HWY 17-92
STE 102 STE 102

DEBARY FL 3213 DEBARY FL 32113
us Us
3. Mallmg Address

2. Pnncwpa\ Place of Business

40 J.Ushy. 1792 . Us oy 1143
Site. w;;% 2 Suite, Apt # %’ D [ CHECK HERE IF MAKING CHANGES

Ch St City & St 4, FEI Number Applied For
! TE&-L; ’i ' ﬁé‘eﬁw i T 59-3366242 Nztp Aepplicame

o Jg 9/ a Cow ﬁ" Zip 3 2 ')] 3 COW}A& 8. Certificate of Status Desired O ?.g.ggq l’:?:c'j’i""a"
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ) ) Name
HAGOOD, RAY E Street Address (P.O. Box Number is Not Acceptable)
685 MERGERS FERNERY RD
DELAND FL 32720

City . FL Zip Code

B The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or Brinted narma of registerad agent and title If applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 v’ . _— )
: - 9. Election Gampaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVST O Detete TILE [ Change [ Addition
HAME HAGOOD, RAY E NAME
sTreeT apchess | 685 MERCERS FERNERY RD STREET ADDRESS
CITY-$T-2P DELAND FL 32720 CITY-ST-21p
TITLE v [ pelete TITLE [ Change  [T] Addition
NAME HAGOOD, RITA L NAME
streeT aDDRESS | 685 MERCERS FERNERY RD STREET ADDRESS
CITY-ST-21P DELAND FL 32720 CITY-§T-21P
TITLE R [ Datete TMLE B e— e - - - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS " ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE ‘ O Delete TITLE [ Change [T Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2P
TITLE [ Delete TILE ct oLt w. , L1 Change [ Addition
NAME e LB LT T At NAME
STREET ADDRESS ’ e T STREET ADDRESS
GiTY-$T-2IP /) CITY-ST-1IP

12. | hereby certify that the information supplied wj
indicated on this report or supplemental repogl i
of the corperation or the receiver or trustee
changed, or on an attachment with an a

{v for the exempiion stated in Section 119.07(3)#), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under cath; that | am an officer or director
gport as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
pered.

SIGNATURE: ___ SIG# W Co1aMd-200% 3K - Lok 00

SIGNATURE Aﬁnnﬁsu OR wn(rreo j\us OF SIGRG OFFICER/DR rjnecmn Dale Daytime Phone #

?

CR2E034 (10/02)



