L —————————,——— . ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

roocy ml

L ]
DOCUMENT #  P95000042153 Apr 29,2002 8:00 am
ey e ecretary of State
NEW SOUTH DEVELOPMENT CORP. 04-29-2002 90022 011 ***150.00
Principal Place of Business Mailing Address
1690 RAYMOND DIEHL RD. 1690 RAYMOND DIEHL RD.
Cé . Gt
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
t
City & State City & State 4. FEI Number Applied For
, 59-3318432 Not Applicable
do Country Zip Country 5. Certficate of Stalus Desied (] 95+79 Additional
) Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name .7 - - T - - Sl
RUSSELL’ DIXIE L Street Address (P.Q. Box Number is Not Acceptable)
1690 RAYMOND DIEML RD
C6
TALLAHASSEE FL 32308 City FL [ 2 Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
L . Signslu.re, typed or printed name of registered agent and lille If applicable (NQTE: Registered Agent signature required when reinstating} . o I?ATE ;
7o
fai T o o . '
9: This corporation is eligible 1o satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
¥+ Tax filing réquirement and elects to do so. After May 1, 2002 Fee will be $550.00 . -
= Trust Fund Contribution. O Added 1o Fees
{See criteria on back} ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me YD _ [ Delete TITLE [ cChange [ Addition §
{NAME,+ " |PARRISH, ROBERT R JR. NAME 2
STREET ADDRESS | 3838 KILLEARN CENTER COURT STREET ADDRESS §
omv-sT-2P [ TALLAHASSEE FL 32308 CITY-ST-2P i
TITLE D ’ [ Delete TITLE [ Change [ Addition (n_:)
NAME RUSSELL, DIXIE L NAME
STREET ADORESS 1690 HAYMOND D'EHL RD’ C_s STREET ADDRESS
CITY-8T-2P TALLAHASSEE FL CITY-ST-2IP
LT e O I ' S TITLE L e O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete THLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-S1-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report opsypplemental 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 director
of the corporation or thgrrecver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attabhmenhwith an address, with all other like empowered.
= Y Ll o : < i Ay _
SIGNATURE: _ AN CRUCARTNQUG YLD 4_)7-0 §50-385 - 6%
SIGNATURE m‘: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytima Phone #




