Y
#—

CORPORATION

2003 FOR PROFIT

FILED
Feb 10, 2003 8:00 am
Secretary of State

PgiSngmI:AENT 4 P95000073407

SOUTH'S CUSTOM CONSTRUCTION, INC.

UNIFORM BUSINESS REPORT (UBR)

Aot

02-10-2003 90399 023 ***150.00

Malling Address
P.O. BOX 521076

Principal Place of Business
P.0. BOX 521076
LONGWOOD FL 327521076

LONGWOQD FL 327521076

el MR

A

2. Principal Piace of Business 3. Mailing Address

Suite, Apl. #, elic. Suite, Apl. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FE) Number Applied For
» 59-3379104 Not Applicable
%lp Gountry Zp Couniry 5. Certificale of Status Desired O f;.e‘;;‘sq&‘::;‘bm'
6. Name and Addreas of Curreni Reglstered Agant 7. Nams and Address cf New Registerad Agent _
i e L T itiamg_—;-__-—y' = i - — 7

SOUTH, CHRIS Steet Address (P.O. Box Number is Not Acceptable)

116 S PALMETTO ST

LAKE MARY FL 32746

. City FL Zip Code

B. The above named entity submits this statement for the purpose of
the cbligations of registered agent.

changing ils registered

office or registered agent, or both, in the State of Florida. ) am lamiliar with, and accept

S\GNATUE%
a.upcg'up{irﬁnmgm?m@,g_e_m_-:ggﬂ applconie

$=op -1 g &' LE Tt

(NDTE: Regiteted Agent signaiure requirec when reinsiaung)

DATE

¢ FILE NOWNI FEE IS $150.00
" After May 1,2003 Fée wili be $550.00° = |+ -
Make Check Payable to Florlda Department of State

$5.00 may Be

. -9, Election Ca'rr,tpg.ign Financing . - =
Added 1o Fees

Trust Fund Contribution.

ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2ED34 (10/02)

10. ~b <3 14 OFFICERS AND DIRECTORS I 1.

TITLE I 7 Delete ME [ Change [ Addition

NAME _| SOUTH, CHRIS NAME

stest anoress-| 116 S. PALMETTO ST STREET ADDAESS

CITY-51-2P LAKE MARY FL 32746 CITY-§1-2P

TME L O Delete I O change [ Addition

NAME LANGO, SALENA HAME

shect roosess | 116 S PALMETTO ST STREET ADDRESS

CITy-ST-2F LR MARY FL 33746 CIvY-ST-2P

TE [ Oeiete [ Change ) Addition

-..”—-AME T —= = T et e T -———‘_-——-—r—‘— e — e - —_— . =

STREET ADCRESS STREET ADDRESS

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

T O pelete O Change {7 Adaiticn

NAME

STREET ADDRESS STREET ADDRESS

Cry-ST- 0P CITY-ST-2P

TIE { petete TLE [Dctange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST. 2P CHY-S1-27

TE O oelen TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby certify that the information supplied with this lil[rg does not quality for the sxemption stated in Section 119.07(3)(i), Florida Stalutes. ) further certify that the information
indicated on this report or supplemental report is rye 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 of the receiver of rustesd empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 11if
changed, or on an attachment with an address, with aj other like empowered.

SIGNATURE:{ ]




