o

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

.y

DOCUMENT #  P97000049268 Secretary of State
1. Entity Name 02-26-2003 90140 029 ***150.00
SOUTHERN STATES REALTY & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
8464 BUCKINGHAM 8464 BUCKINGHAM
WILLOW SPRINGS IL 60480 WILLOW SPRINGS 1L 60480 ‘
—— o IRV

Suite, Apt. #. efc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

- 36-41626 16 Not Applicable
ap C Cauniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T T—— el e L - I Name— L ST s - T e T T e

IEEF cuenore

TIFELSESYSY o

YT AOOER OACE FL | 25%50

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7
/S\?ﬁum. typ,‘ or printMms of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) ) : .
. 9. Election Campaign Financing $5.00 way Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Flotida Department of State .
10. GOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME D O Delete TITLE [JChangs [ Addition
NAME PYRCE, MARCIA NAME
sreeT anoress | 8464 BUCKINGHAM STREET ADDRESS
cre-si-ze | WILLOW SPRINGS IL 60480 CITY-ST-2IP
TMLE D [ celete THLE [ crange [ Addition
NAME PYRCE, ROBERT NAME
steeT aooaess | 8464 BUCKINGHAM STREET ADDRESS
CITY-5T-21P WILLOW SPRINGS IL 60480 CITY-ST-71P
TITLE e O pelete = - TITLE S e e e ev e e Change " [T-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S$7-2IP
TILE . [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-$T-7IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2PP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 undar oath; that | am an officer or director
of the corparation or the recejysa ™o 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 attachpeg al! gther like empowered.

SEOLIRED A-1-03 7088390250

3! b k
\.__ SIGNATURE AND TYPED OR PRINTED NAJNE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

1a1rn

(a1 ]

CR2E034 (10/02)




