2003 FOR PROFIT CORPORATION ' FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # P94000054296 Secretary of State
1. Entity Name 13, Hkk
SOUTHERN RUSH, INC. 03-13-2003 20084 044 150.00
Principal Place of Business Mailing Address
12232 COUNTY RD 512 PO BOX 10
FELLSMERE FL 32948 FELLSMERE FL 32948 i
- DO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. _ Q,QEECK HERE IF MAKING CHANGES
City & State = City &lSi;te — 4. FE!'Number 65 05 Applied For
21407 Not Applicable
Zip Couniry P Country 5. Cenificate of Status Desired O geae-ggq lﬁg;;tional
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' Name
LILLY, JAMES W JR Street Address (P.O. Box Number is Not Acceptable)
reef ress (P.C. Box Number is Not Acceptable
537 ALBATROSS TERR e
SEBASTIAN FL 32958 A
* City : FL Zip Code

8. The above named entity submits this statement for the purpose of changlng ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem

1>
=

SIGNATURE -
- Signature, typed or printed namae of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE 1S$-$150.00 . , o .
Atter May 1, 2003 Fes will be $550.00 et o et g 35,00 May 5o
Make Check Payable to Florida Department of State ’
10. OFFICEF?S AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete Tme O crange [ Addition
NAME LILLY, JAMES W A NAME
streeT anoress 37 ALBATROSS TERR STREET ADDRESS
orv-s-zp  SEBASTIAN FL 32058 CITY-ST-2P
THLE [T Delete TIE O change [ Addition
NAME ) 7 ) M L co_ .. '
STREET ACDRESS TmE T e T oo STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 3 pelete TITLE [ change [ Additien
NAME - NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ change (] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS : .
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-712 - CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trnfstee empowered to execute this repor T by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with gl address, with all other like empower,

SIGNATURE: [ S| Ff25  778-Srotl

- I— N
[
I smufune D TYPED OR PRINTED NAME WG OFFICER OR [JRECTOR . # Cata S Daytime Phone #

3
3

17

CR2E034 (10/02)



