. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P98000065726 Secretary of State

1. Entity Name 03-03-2003 90471 027 ***150.00
SOUTHERN RESOURCE SERVICES, 02 INC.

Principal Place of Business Mailing Address
10080~ AMBERWOOD-RD
3 oo

e s AR M
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6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent

Name

Street Address (P.0. Box Number is Not Acceptable}

SARVER, REBECCA
9233 PINEAPPLE RD
FORT MYERS FL 33912

City FL Zlp Code

8. The-above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature, typed or printed nama of registered agent and litle if applicable, {NOTE: Registerad Agent signature raquired when reinstating) DATE
¢~ FILE NOWI!! FEE IS $150.00 . - )
L 9, Election C F
At May 1, 2003 Foo will e $55000 s TRy $5.00 ue oo
. Make Check Payable to Florida Department of State ] '
10, . QOFFICERS AND DIRECTQRS - r11. CoeT ~ ADDITIONS/CHANGES TC OFFICERS-AND DIRECTCORS IN 14
me [ PD (1 Delete TIE O Change (] Addition
NAME - - SARVER, ROBERT L i NAME
stReeT AnoRess | 9233 PINEAPPLE RD STREET ADDRESS
orv-stzp | FORT MYERS FL 33912 CITY-ST-71P
TITLE STD O oelete TILE O change ] Acdition
NAME SARVER, REBECCA NAME
sTreeT aooress | 9233 PINEAPPLE RD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TILE vp J Delsts ME ' ' O change 3 Addition
NAME SMITH, DAVID HAME
STREET ADCRESS | 18225 RICCARDO RD STREET ADDRESS
CITY-S7-2IP FORT MYERS FL 33912 CITY -§T-2IP
TITLE [J Detete TMLE [T Change  [J Addition
NAME NAME
STREET ADDRESS - : e STREET ADDRESS |
CITY-ST-21P CiTY-ST-2IF -
TITLE 7 Gelete TMLE [Jchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ cetete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST- 7P

12, | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 carparation cr the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

changed, or on an attachment with an address, with all ot
SIGNATURE: W RPN H L Barer £ Stewez 2785 239555
Date

SIGNATURE AND TYPED OR Pl D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

1
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CR2E034 (10/02)



