13. | hereby certily that the information supplied with this filing does not gualify 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 shalt have he same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or truslee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witTan address, with all othel mpowered.
'\" S DAR el

SIGNATURE:

F—fr—0r— Jobf-Ya3-r 0Ny

SIGNATURE AND TYPED OR PRINTED N(szénsumc QFFICER OR DIRECTOR Date Daytime Phone #

iy

|
FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT#  P98000003877 A r23t, ZOOZfSS:OO am !
1. Entity Name ] ecre al ’f O tate »
SOUTHERN COMFORT BUILDERS, INC. : 04-23-2002 90402 009 ***150.00
Principat Piacergf‘, Bu's;iriess' E Mailing Address
5030 N. COURTNEY PKWY 5030 N. COURTNEY PKWY
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32953
2. Principal Place of Business 3. Majling Address |||||ml '|| ml‘ 'l"‘ "“I ||“| II”] Il“' "l" mll m” |““ 'Ill m’
5S40 ChAse H’PrMmaok Poad
Suilg Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State [ 4. FEl Number Applied For
MereH i5\ArJ:l ‘J’l A 59-3498633 Not Appiicable
Zip Couniry Zip Country " . $8_75 Additional
2 2)»"1 53 B p eV i | 5. Certificate of Status Desired O Fee Required
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ELLIS’ OMMIE J Street Address {P.C. Box Number is Not Acceptable)
5030 N. COURTENAY PKWY
MERRITT ISLAND FL 32953
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, lyped o printed name of registerad agent and (ille it applicable. (NOTE: Registered Agent signature required when reinstatir g} DATE
. L g . n : o
9. This corporalion is eligible to salisfy its Intangible FILE NOW!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 wmay Be:
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. 0O -'Add-éd ‘o Fors" |
(See criteria on back) O Make Check Payable to Department of State
71077 0T OFFICERS AND DIRECTORS ™ "7 l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wE O ISTD ‘O Delete TITLE Ochange [ Adslion | S
NAME ELLIS, OMMIE J NAME &
STREET ADDRESS | 5030 N. COURTENAY PKWY STREET ADDRESS §
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST-7P dl
TITLE VP . m Delete TLE O change . [ Addition S
NAME LOVETT, CHESTER L NAME o
STREET ADDAESS | 8O0 LAKEWOOD CIR STREET ADDRESS
erv-st-20 | MERRITT ISLAND FL 32952 CITY-3T-2IF -
TINLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS i ) STREET ADDAESS
CITY-ST-11P et o e B e S et TR IR 1] V-1 O el IE . - . e e _
TITLE ) [ Datete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete TILE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP



