2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #- P95000069792 Apr 13,2000 8:00 am

1. Entity Name

SOUTHERN PRIDE REMODELING, INC. ecretary of State

04-13-2000 90080 027 ***150.00

Principa! Place of Business Mailing Address

19904 GHARLIE GLAUDE DRIVE 19304 CHARLIE CLAUDE DRIVE
PANAMA CITY BEACH FL 32413 .~ PANAMA.CITY.BEACH FL- 320130423 —

e e

- ' ‘ LUUadGLg

— [ ———

A

City & State City & State 4. FEI Number Applied For
59‘3221261 Not Applicable

2. Principal Place of Business 3. Mailing Address “ml"’ "”m II II ||” "l " ” | I l

Suite, Apt. #, elc. Suite, Apt. #, elc. - DG NOT WRITE IN THIS SPACE

Zip Country Zip Country 5. Certificate of Status Desired O ?g;?q Lﬁ?;i“u”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name . - R
MILLER, CHRISTOPHER Strest Address (P.O. Box Number is Not Accéptable)
19904 CHARLIE CLAUDE DRIVE
PANAMA CITY BEACH FL 32413
City . FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE .
Signatute, typed o printed nama of registered agant and wie if applizable. (MOTE: Registarad Agant signature requirad when reinstating) DATE
?97Tﬁimﬁtiﬁifélﬁiﬁle—lﬁﬂéﬁ it Intangible Fe . Se=—EILE NOWN FEE IS $15\_§:00 ~~ =18, Election Campaign Fin;ncing R -$-5_00 May Bs
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
{See criteria on back) O Make Check Payable to Departiment ot State

11. OFFICERS AND DIRECTORS | EE2 ADDIT|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O alete TITLE . [ Change [ Addition
HAME MILLER, CHRISTOPHER J NAME .

STREET ADDRESS | 19904 CHARUE CLAUDE DRIVE STREET ADDRESS
orv-s-2P | PANAMA CITY BEACH FL 32413 cv-s7-2P

TILE 3 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete MLE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIE O Delete TILE ClChange [T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 7P 6Iy-s1-2e

TLE O veletz TTLE [JcChange [T Addition
NAME NAME

STREET ADCRESS e e STREET ADDRESS

CITY-ST-2IP - o " Ciry-sT-2IP

e e R T e~ [ Change  [] Addition
NAME NAME '

STREET ADDRESS J STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. ! hereby certify that the information supplied with this filing does not qualify 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 tfrue 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 the réceiver or trustée empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

00000 Chastogrer Miller YN0 dp

3 OFFICER OR DIRECTOR Dale Daytime Phone % ] V }

R R

CR2E034 (9/98)



