L

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am

DOCUMENT # P95000043904 Secretary of State
1. Entity Name 03-04-2003 90068 022 ***150.00
SOUTHERN MANAGEMENT & INVESTMENT COMPANY
Principél Place of Business ' Mailing Address
POST OFFICE BOX 14342 ] . POST OFFICE BOX 14342
TALLAHASSEE FL 323174342 ' TALLAHASSEE FL 323174342 :
2. Principal Place of Business 3. Mailing Address “"“IH H”lm ||“| "m“]“ II”' I|}|| I’I"”””Im “mm”“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3324356 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) Name R . -
MCLEAN, LESUIE Al Street Address (P.O. Box Number is Not Acceptable)
2529 MARSTON ROAD
TALLAHASSEE FL 32312
City FL Zip Code

SIGNATURE ‘
P ) -

&

8. The above named entity submit§ thns staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe abligations of registered agent

* Signature, typed or printed name oi registerad agent and litle if applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE'NOW!I! FEE IS $150.00

After May 1, 2003 Fee wi be $550.00 st rord Gt O A My Be
Make crxeck PayabIe to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
LTI L [ pelete TMLE [ Change [ Addition
NAME  « MCLEAN, LESLIE A Il NAME
STREET mnﬂg;“s_ 2529 MARSTON ROAD STREET ADDRESS
CTY-ST- 2P TALLAHASSEE FL 32312 CITY- ST-21P
TITLE . O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : - STREET ADDAESS
QITY-§T-7IP CITY-ST-21P
TITLE [ celete TITLE [ change (] Addition
NAME : -== - f nNaME - : :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
HILE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7P
TILE [ petete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herehy certify that the information supplied with this fjieg does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true bndgccurate 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 the receiver or trustee empowere [ {0 eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy like empowered.

SIGNATURE: ' U HRED g 3 -3~003 38534

SIGNATURE AND TYPED OR an'ré% NAME OF SIGNING OFFICER OR nln‘!cron—\-\ Date Daytima Phona #

CR2E034 (10/02)



