2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000048900

1. Entity Name

SOUTHERN ENTERPRISES OF NORTHWEST FLORIDA, INC.

Principal Place of Business

5312 HAMILTON BRIDGE RQAD
MILTON FL 32570

Mailing Acdress

5312 HAMILTON BRIDGE ROAD

MILTON FL 32570

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. 4, etc,

L

FILED
Apr 11, 2001 8:00 am

ecretary of State

04-11-2001 90059 024 ***158.75

DO NOT WRITE IN THIS SPACE

PRESTON, ANTHONY H
6438 JULIA DRIVE
MILTON FL 32570

City & State City & State 4, FEI Number 3384 Applied For
5% 165 o/ | Not Applicable
Zi C Zi t iti
P ountry P Gountry 5. Cerifcate of Status Desied [ 38+75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Mot Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

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.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable, {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to setisly its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

{See criterla on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Deleta TILE [ change  [J Additian

Nt PRESTON, JOHN FOSTER hae

STREET ADDRESS 5312 HAM".TON BR'DGE RO AD STHEE; ADDRESS

CITY-$T-2IP M]LTON FL 20870 CITY-8T-2IP

TITLE VTS [ Delete TITLE [ Change [ Addition

e PRESTON, ANTHONY H e

STREET AGBRESS 6438 JUUA DRWE STREET ADDRESS

CITY-ST-2IP I!" TON FI_ 32570 CITY-ST-21P

TILE C [ Dejete TITLE Ol change [ Addition

HAME JORDAN, ASHTON B RAKEE

STREET ADDRESS 5385 DRAKE U\NE STREET ADDRESS

CITY-ST-7IP MILTON FL 39570 CITY-5T-7IP

TIMLE 0 Delete TITLE [} Change [ Addition

RAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP i CITY-ST-ZIP

TIILE O Dajete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Delete TITLE (] Change (] Addition
| NAME = e M | s o

STREET ADDRESS STREET ADDRESS o TTTTTT A ey

CITY-ST-2IP CITY-§7-2IP

indicated on this report or sy,

th an ad

ith all other like empowered.

Daytime Phone #

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the infarmation

ental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that ! am an officer or director
of the corporation or the recgfver br trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
shanged, or on an attachmgnt

SIGNATURE: §52) % - 2/ 7j

]

CR2EQ34 (10/00)



