2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2002 8:00 am

DOCUMENT #  P98000029363 Secretary of State
SOUTHERN HOUSING GROUP, INC. (05-16-2002 90084 016 ***150.00
Principal Place of Business Mailing Address
1881 CAPITAL CIR NE PO BOX 3907 o p
TALLAHASSEE FL 32308 TALLAHASSEE FL 32315 366435
Us us -
S S MO AR
Suite, Apt. #, elc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3501398 Not Applicable
4l Country Zp Country 5. Certificate of Status Desired d $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= . — . e dm— Lzl P — - SR B - T . U
GUERlNO' JAMES R Street Address (P.O. Box Number is Not Acceptable}
5409 ASHTON CT
TALLAHASSEE FL 32311
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGRATURE
- Signature, typed or printed nama of registerad agent and titl if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
9., This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efecis te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTCRS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE R R oh AR ) L1 cha n. [ Change ﬂ Addition
NAME GUERINO, JAMES NAME 1651 Cepilat Can. W-.
STREET ADDRESS | 5409 ASHTON CT STREET ADDRESS
cry-s1-2¢ | TALLAHASSEE FL 32311 CITY-ST-2IP Teall- ¢ 392308
TILE PD [ petete TITLE [J Change [ Addition
NAME LEONARD, THOMAS F NAME
STREET ADDRESS t 0/0) 1981 CAPITAL CIR NE STREET ADDRESS
CITY-5T-7IP TALLAHASSEE FL 32308 ’ CITY-ST-ZiP
TITE O petete TITLE [ Change (T Addition
CMAME~ o s3fie L ow mm L me e meim e e Jenave oL e e R ke e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TILE [T Delete TILE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [3 Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TiTLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CTY-ST-2P

13. | heraby certify that the information supplied with thig filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart 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 he pceiver or trustee empowered 10 execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan a ent with an address, with all other like empoweread.

L RAMLS
SIGNATUR '

RN R~ y VYl -2 220 §10
‘\ﬁgl‘uml IR R %%g G25-0¥3¢
7

flGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lae Dayiime Phorie #

AY  fRRttbn

CR2E034 (9/01)




