2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P95000036844 ecretary of State
1. Entity Name 3’ ok o
04-28-2003 90527 009 150.00
PERSSON SOUTH LTD., CO.
Principal Place of Business Mailing Address
4903 SEAGRAPE DR. 4303 SEAGRAPE DR. bUUL O 44
FT. PIERCE FL 34982 FT. PIERCE FL 34882
2. Principal Place of Business 3. Mailing Address ]Ill“"i”lilml““"l“ "m Ilm II"I 'm””l‘ ll'” M“lu”m
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5058 Aoplied For
6 23?1 Not Applicable
i Country Zip Country 5. Certifcate of Status Desired (] 9B-73 Additional
Fes Required
.~ 6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent

C T =i e B e s Rl e A aLES e e o e =3[ NAME-

PERSSON GRACE L.
4903 SEAGRAPE DR.
FT. PIERCE FL 34982

R e e

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

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or pr‘:r.\leﬂ name of ragisterad agent and titfe if applicable. (NOTE: Registered Agent signature raquired when rginstating) DATE
FILE NOWI1II FEE IS $150.00 ‘ - .
9. Election Campaign Financing $5.00 May Be
Aﬂerhay 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [J Change [ Addition
NAME - | PERSSON, ERIK G HAME
sweeT aooress | 4803 SEAGRAPE DR. STREET ACDRESS
erv-si-ze ¢ FT. PIERCE FL 34982 CITY-ST-2P
me-: o (D O pelete TILE [Jchange [ Addition
wme - - | PERRON, GRACE HAME
streeT anoress | 4903 SEAGRAPE DR STAEET ACDRESS
crv-s1-2¢ | FORT PIERCE FL 34982 CITY-5T-2IP
TITLE e ) . _Ooeete . _ § TME L ) ] _ | Changa DAddlllUﬂ
NAME NAME T T -~ I
STREET ADDRESS ' e STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T [ Celete TITLE [J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE {1 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

12. | hereby certify that the information supplied with this filin é; dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supfflemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or lheer or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgfght with an address, with all cipenlike empowered.

SIGNATURE: AL IS4 ¥y SIH, »///J/Aj T 77 56 P51

SIC\_‘A‘TUFIE AND T\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

™ . Y, e P

FrUTUTY

nv

CR2EQ34 (10/02)



