2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # _ P9B000007768 "Secretary of State

T e

SOUTHERN PINES INVESTMENTS, INC. 03-12-2002 90264 039 ***150.00
Principal Place of Buginess ) Mailing Address
13749 N. STATE ROAD 121 P.O. BOX 822

MACCLENNY FL 32063 MACCLENNY FL 32063

T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

— e - — - 1 - - - - Lo —

City, & State City & State 4. FEI Number Applied For
* 59-3501826 Not Applicable
- 7 —
Zip Country v Country 5. Certfficate of Sialus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
. Erank E Mo lanaw T3
MALONEY, JR., FRANK E P.A. " Street Address (P.0. Box Number is Not Acceptable)” -
5 WEST MACCLENNY AVEN ' 445 E, Macclenny Avenue
MACCLENNY FL 32063
City ' in.Code
<
: 7/ /) Macclenny FL | 35683
8. The above named e submits tis stgfemgnt fogfthe p se of changing its registered office or registered agent, or both, in the State of Florida.
¢1/23/02 .
SIGNATURE
S\g?‘lura‘ 1yped or printed name of registered agant and tite if applicable. M egistered Agent signaturs required when reinslating) DATE
__9. This corporation.is eligible to satisfy ils.Intangible __). __ ____ . FILE_L‘LOM!!”FE,E 1S$150.00 | .0 eocionca aign:Flransing=zsms s P
Tax filing requirement and elects to do so. After May 1/200: Fee will be $550.00 Trust Fund glc?ntribution. O Agﬁ?:‘;?e'?e’ _
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delate TITLE [ Change [ Addition §
NAME MOBLEY, PATRICK NAME e
streeT a0oRess | POST QFFICE BOX 144 STREET ADDRESS § )
CITY-ST-2IP MACCLENNY FL 32063 ) CITY-ST-2IP ) w
o
TLE D O pelete TME [ Change [ Addition | G
NAME FERRY, RICHARD HAME
sReer AooRess | POST OFFICE BOX 446 STREET ADDRESS
CITY-ST-21P MACCLENNY FL 32063 CITY-S7-21P ,
TIMLE D [ Deleie TITLE [Jchange [ Addition
NAME LANCASTER, MARK NAME
sTREET ADDRESS | ROUTE 2, BOX 1977 STREET ADDRESS
orv-st-2¢ | GLEN ST. MARY FL 32040 : ciTy-ST-2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
= | =STREET ADDRESS : | eiermnemnn e e e oo ] STREET ADDAESS
CITY-5T-2iP CTV-ST-2P o e e o =
TITLE [ pelete TLE [ Change [ Addition
NAME i| name
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-ZIP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIry-ST1-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.D7§3)(i), Flarida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.
) .-."=‘-\:_} :;‘ e N it ;:,r,‘\-\‘:\ ni"\lr:'\\‘ R. . J f / / S—
SIGNATURE: oAAA UMY T AR AL T L hacd V. Torrq 2facfop  Geu-259-959
SIGNATGRE AND TYPED OR PRINTEC HAME OF SIGNING OFFICE® OR DIRECTOR Data ¥ 7 Daytime Phone #




