 EEEEE—— ]

' 2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

SOUTHERN RESOURCE SERVICE

P98000061196

Secretary of State

(03-03-2003 90471 025 ***150.00
S, INC.

Principal Place of Business

Mailing Address VUUJUJIRITD

Zipfo’ G5

1 3 T AMBERWOOR-RD—w3

T T Aoy T B IR A
sute /pé')#‘ © - S;’;F'/Ag‘,:[ ote. - [ CHECK HERE IF MAKING CHANGES
ey | Bt [T e

n
yj{é —Fee Required

S TS e — | - o e

“6._Name and Address of Current Re

gistered Agent 7. Name and Address of New Registered Agent

SARVER, REBECCA
9233 PINEAPPLE RD
FORT MYERS FL 33912

Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statemen
the obligations of registered agent,

FGNATURE

tfor the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed nama of registered ag

ent and tithe If applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00

. After May 1, 2003 Fee will be $550.00 i
*| Make Check Payable to Florida Department of State |

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Atdded to Feas

10. CFFICERS AND DIRECTCRS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOCRS IN 11 .

TITLE PD [ Deets TIILE [dchange  [J Adgition | &,
_we | SARVER, ROBERT L { e _ 2
|, STREET ADRess | 9233 PINEAPPLE RD STREET ADDRESS F
4 omv-sr-ze | FORT MYERS FL 33912 GITY-ST-2IP S
I Tie ST 7 Delete mE [ change [ Addition %

NAME SARVER, REBECCA NAME

STREET ADDRESS | 9233 PINEAPPLE RD STREET ADDRESS

CITY-$T-71P FORT MYERS FL 33912 CITY-ST- 2P

TITLE VP [T Dejete 1ITLE [ Charge [ Addition

NAME SMITH, DAVID NAME

STREET ADDRESS | 18225 RICCARDO RD STREET ADDRESS

CITY-ST-71P FORT MYERS FL 33912 CITY-S1-21P

TILE T Delete TLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-51-ZiP

TITLE [ Gelate TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P T e omv-stae .

TITLE [J petete TITLE {(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

12. | hereby certify that.the information su
indicated on thi
of the corporation or th
changed, or on an attachment with an addre:

SIGNATURE:

pplied with this filing does not qualify for the exem
s report or supplemental report is true and accurate and
@ receiver or trustee empowered 10 execute this report as r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

plicn stated in Section 1 19.07{3)(i}, Florida Statutes. | further certify that the information
that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
Bquired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

.// DZAJ’ 2I39- 17O

Daytime Phone #

h all other like empowered.

non

2N RED sue7 £ Spevst Ze?

ICER OR DIRECTOR




