2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065277

1. Entity Name

SOUTHERN COMFORT ENDEAVORS, INC.

FILED |
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90084 017 ***150.00

Principal Place of Business Mailing Address
5312 NEW KINGS ROAD PO BOX 61387
JACKSONVILLE FL 32209 JACKSONVILLE FL 32236-1387
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 593523291 Applied For
Not Applicable
Zp . Country P Country 5. Certificate of Status Desired O §8'75 'dfdd'“o"al
ae Required
= .»— - -.—~G=Name and Address ot Current Registerad Agent - - - - - 7. Name and Address of New Registered Agent R e e
Name
MABM-CORPORATE-SERVIGES-NE RAL L0
e Street Address (P.O. Box Number is Not Acceplable}
S0JOHN D MILTON IR E3G: c/lo-Barbara C. Johnstor
DENDENT-DR-STE-306¢ & JO-AHASEOR
50 North Laura Street, Suite 330
JAGKSONVILLEFL-32262 = :
% Jacksonville , FL | 335%%
8. The above named entity sylynits this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Flarida,
SIGNATURE Barbara €, Johnston, VP 4/27/01
Signalure, ‘W% Wed name of registered agent anclgl f applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. R e ) m
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE iE‘f $150.00 10. Elaction Campsaign Financing $5.00 May Be
Tax ﬂhn_g rgquwrement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [0 [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P O Delete TITE [J Change [ Addition | S
(=]
HAME SHAFER, HAROLD A NAME -
STREET ADDRESS | 3517 BEAL CLERC RD STREET ADDRESS §
CITY-57-2IP JACKSONV]U_E FL CITy-ST-2IP I
o
e VS [ Delete TMLE O Change [ Adaiion | &
NAME SHAFER, VICKI NAME
sweeT aporess | 3517 BEAU CLERC RD STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
e = - 7 Delete e IS . O crange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
A
CIY-ST-2IP CITY-ST—ZIIP
TITLE 1 Celete TITLE [ cChange  [] Addition
NAME \ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-8T-ZIP
mig O pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-21P
13. | hersby certify that the infermation supplied with this filing does not qualify 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 signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.
LK1 SHAFen VP
SIGNATURE: Uitaa. Y.35-01 QY- 766. 5SI®
SIGNATURE AND TYPED on‘smea NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayime Phone #




