2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jul 17,2003 8:00 am

DOCUMENT #  P94000092016 Secretary of State
1. Enlity Nama 07-17-2003 90036 010 ***150.00
SOUTHERN COMFORT INTERIOR DESIGN, INC. @ /
Principal Place of Business Mailing Address
27390 HICKORY HILL ROAD 2739 HICKORY HILL ROAD
BROOKSVILLE FL 34602 BROOKSVILLE FL 34502
2. F’rincipal Place of Business 3. Mailing Address ’ |||H|I| ‘Il l||u IINI Illu III" |||" II”I ||"| ”I“ ||||| tll" |||l lllt
Suite. Apt. . elc. Sulte. Apl. #, etc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-32%950 Mot Applcaiie
oo Cournry ze Counry 5. Genicale of Stalus Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent — - -
e e e - - T Name
MCCAIN, CARTER B ESQ. Street Address (PO Box Number is Not Acceptable)
111 E. MADISON AVE.
23RD ALOOR
TAMPA FL 23602 Gity FL Zip Codle

8. The above named entity submits this statement for the purpose of changing its regislered oftice or registered agent. or both, in the State of Flosida. | am famifiar with, and accep

the obligations of registered agent.

SIGNATURE

Signatute. vpad o pinied Namse of iegistaed ageat and Wie | appkcable {NOTE: Regisierad Agan! signature Fequired when rensisting) AIE !

1
9. Election Campaign Financing $5.00 may Be
Trust Furd Cantributian, Added to Faes

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS it 11 |
TE D [} Detete TIILE {7 change 7] Audition i
HAME POST, CARL A NAME i
street aopress | 1516 INDIANA AVE. STREET ADDRESS
TTY-51-2P PALM HARBOR FL 34683 ony-se-zp
YLE P ] Dalete TITLE [ change [ Addiban
HAME BURNS, GAYLE HAME é
STREET ADDRESS | 27360 HICKORY HILL RD STREET ADDRESS }
CTY-§T-19 BROOKSVILLE FL 34602 City-57-21P
e ] betete TLE [] Change [ Addinon
HAME e . - - E
STREET ADDRESS | - T T T T T TR sTReE AboRess i
ouyY-S1-2P CITY-51-29
il 7 Detele TTE ) Change (] Additian
HARAE HAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP !
L (7 etzte TIZLE ) change [} sarhiton
WAME NAME
STREET ADDRESS STREET AUDRESS
TY-ST- 7P CITY -ST-2P
QI [ petete TITLE Ochange [ Addinon
1AME HAME
STREET ADDRESS STREET ADDAESS
HIY-ST-ZP GITY-ST-2p

12. 1 hereby certify that the informalion supplied with this liling does not gualily for the exemption staied in Sectian 119.07(3)(), Florida Statules. | lurther cerlity 1hat the informanon
indicated on (his report or suppiamental report is true and accurale and thal my signalure shall have the same tegal effect as if made under oath; that | am an officer or diecior
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 1t
changed, or on an auachme ith an address. with all other like empowered.

SIGNATURE: Atopn . -éﬁiw’ M Buers %”/93 352-848-0200

D OR PRINTED NAME OF SIGNING OFFICER OR DIREC D3 Daytene Phone &

//14 S ’77;.743




