2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

8. The above named entity subrils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept .

the obliga¥ons of registered agent.
B/12{063

SIGNATURE 2

DOCUMENT #  P97000014053 Secretary of State
1. Entity Name 03-17-2003 90128 021 ***150.00
SOUTHERN HOSPITALITY SUPPLIES INC.
Principal Place of Business Mailing Address
4216 NORTH WIND LANE 4216 NORTH WIND LANE
TAMPA FL 33624 . TAMPA FL 33524
Suite, Apt. #, ete. Suite. Apt. #, ete. [gCHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
58-3424786 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desied ~ []  $8-7D Additional
Fee Required
o B8-Name and Addresa-of Current Registered Agept-—z ~—  — | -. . . . 7. Name and Address of New Registered Agent
Name i — S = .
SPRIGGS’ JAMES L Street Address (P.O. Box Number is Not Acceptable) .
4216 NORTH WIND {N
TAMPA FL 33624
City FL Zip Code

_riatura, typed or primad nan‘ag of registe; {NOTE: Regislersd Agent signature requirad whan rainstating) DATE
E " FEE | ;
’ M“‘hﬁ‘:uif N?V;ﬂoa '::EE F§|$15s0'q”sg 0 ) i e . _ - ——9:-Election Campaign-Financ‘mg—-——-——‘—’"$5;00 May Be
) i ay '  ree will be $550.0 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [ Change [ Addition
NAME SPRIGGS, JAMES L HAME
streer anoress | 4216 NORTH WIND LN STREET ADDRESS
CITY-51-21P TAMPA FL 33624 CITY-ST-7P
TITLE VP F_De!ele TITLE ﬂ E \Q,l‘Q‘lL{ @ Change ] Addition
e SPRIGGS, LYDIA M e EAS D \
streer ApoRess | 4216 NORTH WIND LN STREET ADDRESS 5p od] 9 q < LLfd (Y . M (\I P )
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP )
~Tme - e = Hbéree o B RN - — e~ [D-Changs——[T] Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IF

12. | hereby certify thalithe information supplied with this filing does nat 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 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 1o 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 attachment with an address, with all other like empowered. :

SIGNATURE:

solwen 3z fp3  ws4sradrs

:
é

b
H

CR2E034 (10/02)

OFPLER Oﬁ DIRECTOR Date Daytime Phona #



