2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

B & L SOUTHERN SERVICES, INC.

P94000053174

Frincipal Place of Business
2333 CHESHIRE
LAKELAND FL 33809

us us

;

Mailing Address
2333 CHESHIRE PLACE

LAKELAND FL 33610

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suvite, Apt. #, etc.

FILED

Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90172 003 ***150.00

RO b

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number Applied For
59-3255403 Not Applicable
Zip Country Zip Country . ) 8. 75 Additionat
JRSSUSSEIS [ A ETEUE R R e e ==, {5, Gerlificate.of. Status Desired . _[].. o6 Roirea -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUTHERN, BRIAN
2333 CHESHIRE PLACE
LAKELAND FL 33809

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

B. 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. | am famiiiar with, and accept

: the obligations of regislered agent.

i ':SIGNATUH‘E

N

Slgnatura ryped or printed nama of registered agent and litle it applicable.

({NOTE: Registersd Agent signature requirad whan reinsiating)

DATE

FILE NOW!!! FEE 15 -$150.00
. After May 1, 2003 Fee will be $550.00
K ,Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

70, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Tme PD (7 elete TLE [Ocrange [ Addition
NAME SOUTHERN, BRIAN NAE

street aooress | 2333 CHESHIRE PLACE STREET ADDRESS

orv-sr-ze | LAKELAND FL CITY-ST-2IP

TLE STD [ Delete TITLE [Jchange [ Addition
NAME SOUTHERN, LINDA NAME

staeet sooaess | 2333 CHESIRE PLACE STREET ADDRESS

orv-st-zp JLAKELAND FL . o o2 - o0 o & en o s - mme LOIY-ST-ZP_ . | oo o e 2o 7 m s e B e meEe e

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-57-21P -

TITLE {1 Delete TITLE S Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP BITY-ST-2P

TITLE [ oelete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ] cmv-sr-ze

12. | hereby cerlify_lhat'lhe infarmation supplied with this filing does not guality for the exemplion stated in
indicated on this report or supplemental report is true and accurate and that my signature shall have

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRE

SIGNATURE:

ctron 119, 07{3}(|) Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davyiime Phone #

LIV .

oy

CR2E034 (10/02)



