2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P98000029363 Secretary of State

1. Entity Name
SOUTHERN HOUSING GROUP, INC. 03-24-2003 90638 016 **150.00

Principal Place of Business Mailing Address

1981 CAPITAL CIR NE PO BOX 3807 .
TALLAHASSEE FL 32308 TALLAHASSEE FL 32315

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3501398 Not Applicable
Zi Count Zi t iti
P ouniry P Country 5, Certificate of Status Desired O $8'75 Addutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUERINO, JAMES R = o= - 7 o7 oo s e e e e R Jarss (PO, B0 NUMbaT 1§ NOUAGEeptanta) -~~~
5409 ASHTON CT
TALLAHASSEE FL 32311
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signatura, typad or printed nams of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired whan reinstating} DATE

L ' .

- FILE N?‘;,tblii [::EE lﬁ[gSOéﬂsg 00 9. Election Campaign Financing $5.00 May Be

i After May 1, 20 e'e w $550. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D ' 1 oelete TMLE O change [ Acdition | &
NAME GUERINO, JAMES NAME e
sreet aporess | 5409 ASHTON CT STREET ADDRESS 3
orv-s-zp | TALLAHASSEE FL 32311 CITY-S1-2IP i
o

TILE PD [ Delete TITLE [JChange [ Addition 5
NAME ~| LEONARD, THOMAS F NAME
streeT ApoRess | G/O 1981 CAPITAL CIR NE STREET AUDRESS
cry-st-zp | TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE D [ belete TITLE [JChange ] Addition
NAME | YATA, RICHARD JR. NAME S
sTReET ADDRESS | 1981 CAPITAL CIR. N.E. STREET ADDRESS
CITY-ST-2% TALLAHASSEE FL 32308 CITY-ST-2IP
TILE- =~ e — . CI'oetets™ = - e = - ittt - R M [0 Change  [J Addition | —=
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me [ Delete TILE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TINE O elets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - §T-21F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Stawtes. | 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 oath; that | am an officer or director
of the corporation or the re}eiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachrrert with an address, with all other like empowered.

orrad DS BERS TR s R Qoerimy  Spifs  (Ralbst—sisonas

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR LA -4 /  Daytima Phone #

SIGNATURE:

Sl

rew



