—

2003 FOR Pﬁon'r CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P96000048900 ecretary of State

1. Entity Name 04-23-2003 90091 015 ***158.75
SOUTHERN ENTERPRISES OF NORTHWEST FLORIDA, INC.

Principal Place of Business Malling Address
5312 HAMILTON BRIDGE ROAD 5312 HAMILTON BRIDGE ROAD R |
MILTON fL 32570 MILTON FL 32570
Suite, Apt. #, etc. Suite, Apt. #, etc. [@CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3384165 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E/geae g?qﬁ:i:(;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRESTON, ANTHONY H

Street Address (P.C. Box Number is Mol Acceptable)
6438 JULIA DRIVE

MILTON FL 32570

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. | am familiar with, ana accept
the obligations of registered agent. R

SIGNATURE
Signaturs, typad or printed name of registersd agant and titla it applicable {NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
@ After May 1, 2003 Fee will be $550.00 Tt rond Gy 35,00 My e
Make Check Payabla to Florida Departmem of State '
10. OFFtCEHS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P . O pelete TITLE [ Change [ Addition
NAME PRESTON, JOHN FOSTER KAME
streer aooress | 5312 HAMILTON BRIDGE ROAD STREET ADDRESS
orv-st-zp | MILTON FL 32570 CITY-S7-21P
TITLE VTS [ elete TITLE \/ f [¥Change [ Addition
NAVE PRESTON, ANTHONY H NAME vitho 'é:\
streer a00ResS | 6438 JULIA DRIVE STREET ADDRESS 1 o(g A(/ e CF.
omv-s1-2P | MILTON FL 32570 CITY-ST-2P M_ Vi, A. 33570
TITLE C ’ 1 Delete TITLE [ Change  [d-#dilion
NAME JORDAN, ASHTON B : NAME J rda" 14514,{7”" P
sTREeT a0DRESS | 5385 DRAKE LANE STREETADDRESS | B3PS rake Linac
CITY-ST-21P MILTON FL 32570 GITY-ST-7IP M. | fow , & 3y 0
TLE [J pelele TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE JChange  [] Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8§7-21P ———— CITY-ST-2P
TLE o ' O el ——f - e . - Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-5T-2IP

12. | hershy certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental 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 the receiver or trustee empowered to execute 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 attachmeant n agldress, with ke empowered.
4/70/03 (552)4,24 -224 )
I

SIGNATURE: AT HRFZ=E0TRE!

S SiIGRMTIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Date Daylime Phone #

;

B
<

GR2E034 (10/02)



