2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBRJ

FILED
Apr 07,2003 8:00 am
ecretary of State

Pg&UMENT # P97000061094

LOUDON AND SON SOUTHERN SPECIALTIES, INC.

04-07-2003 91010 020 ***150.00

Malling Address
4375 SW CHEROKEE ST
PALM CITY FL 34990

Principal Piace of Business
4375 SW CHEROKEE ST
PALM CITY FL 34990

R

' SIGNATURE:.

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 65 4 Applied For
77 1 Not Applicable
- i 1
Zip Country Zp Country 5. Certficate of Status Desied ~ [J  $B-7 Auditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
LTINS e e e 3R RS - e NBmB EC— rr—
E‘"'S IlmlUll" N ST T T
LOUDON, - T ) Strast Address (P.O. Box Number is Not Acceptsbla)
4375 SW CHEROKEE ST
PALM CITY FL 34580 °
City FL ] Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typad o priviad rama of rmgislered Bgent and title i appliicable. (NOTE: Registared Agent signature required whan reingiating) DATE
. FILE NOWIN ‘FEE 1S $150.00 9. Elnction Campaign Finanging $5.00 May B
After $ay 1, 2003 Fee will be $550.00 Trust Fund Contributior, Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TIRE Othange [T addition | &
NAME LOUBON, LEWIS ANTHONY NAME g
streer aponess | 4375 SW CHEROKEE ST STREET ADDRESS 3
CITY-§T-2P PALM CITY FL 34590 Liry-ST-2P g
TTLE D . ] Detete TLE O Change [ Addilion %
NAME LOUDON, CHRISTOPHER L NANE
sTReel ADDRESS | 4375 SW CHEROKEE ST STREET ADDRESS
or-s-ze | PALM CITY FL 34990 CY-ST-ZP
ME £ petete niLE DO cChange [ Agdition
NaME B i e L IR R Pt PR
STREET ADDRESS STREET ADDRESS
CITy-571-2P CITY-57-2P
e [ Detets e {] Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
Crry-51-21P cITY-S1-2P
me 3 Defete TITLE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-2P CITY-ST-2P
TIRLE [ telets TME [J Changs  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
12. | hereby caerlify that: the information supplied with this filin 3 doas not qualify for the exemplion stated In Section 119.07(3)i1). Florida Stalutes. | further certify that the information
indicatad on this reporl or supplamental repoit is frue an acc:urata and tha Aty signaturgrshali have the sarme legal effect as if made under oath, that | am an officer or director
011 the ggrporat!on or thg r;:cewer of trust p-EINpOw pp (; as requirg® by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an atta ] &re

Ok &3 772 2098




