2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # P96000096914 | May 10, 2001 8:00 am

L EnyName Secretary of State
SOUTHERN PRIDE CONSTRUCTION, INC. 051 02001 SOTHT 045 =150, 00
Principal Place of Business Mailing Address
10342 ATLANTIC CIRCLE. STE. 4 10342 ATLANTIC CIRCLE. STE. 4
JACKSONVILLE FL 32246 JACKSONVILLE FL 32248 A

JIRII

2. Principal Place of Business 3. _Mailing Address ”ll"ll’ ”l ||||I
PO. Boy 37435
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State J— 4, FEI Number Applied Far
JRCV-SbN Vi u & t- L‘ 59-3421982 Not Applicable
Zip Country Z.‘E Country " » $8.75 additional
22,3& 'bUVﬂ' — 5. Certificate of Status Desired [ Fee Required
e wr. . B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
POTTER, HAROLD J JR. Street Address (P.O. Box Number is Not Acceptable)

1171 LANE AVE. SO., #1102
JACKSONVILLE FL 32205

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
Signatwig, typed or printed nama of registered agent end title if applicable. (NQTE: Registeréd Agent signaluré raquired when rginstating) DATE
9. ;husfﬁ.orporauc?n is ellglblg lo‘ satlsiy;ls Intangibile Fl::i\:lg)w...t FFEE IS'"$':5|:|.€l")&.::J " 10. Election Campaign Financing $5.00 May e
ax filing requirement and elects to do so. After , 2001 Fee will be $550. Trust Fund Contributian. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TIMLE [ Change  [J Addition
HAME POTTER, HARGLD J JR. NAME
STREET ADDRESS PO Box 27435 STREET ADDRESS
CIY-$T-2IP JACKSONVILLE FL 32238 CITY-ST-2iP
TITLE 1 delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE . Olpeete  f me [ Change [ Addition.
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Delete THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-21IP
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S8T-21P

13. | hereby certily that the information supplied with this filing dees not qualify for the exempticn stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweked 1o execule this rgpart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ad

SIGNATURE AND TYPED OR PRINTED NAME ﬂsucnma QFFICER OR DIRECTOR V, Daytime Pifone #

changed, or on an attachment yity an address, yith §1l other like emp,
SIGNATURE: A, dl)(h« A0 - ﬂ%n,'.\, A ) m-ao

é

CR2E034 (10/00)



