FOTAATIT meb g s ek e

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOUTHPAW/CORPORATION - -

DOCUMENT # PG8000084288

Principal Place of Business

123 NORTH INDUSTRIAL DRIVE
ORANGE-CITY FL 32774

Mailing Address

POST OFFICE BOX 740708
QRANGE CITY FL 32774-0708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90088 042 ***150.00

0O

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o ' . 59-3571685 Not Applicable
Zi C Zi .
i ountry P Country 5. Certificate of Status Desired d 38'75 F}ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
T T Name SnmT
CUlRONA, JEHRY M Street Address (P.O. Box Number is Nat Acceptabie)
1120 EAST WISCONSIN AVENUE
ORANGE CITY FL 32783
City FL Zip Code

SIGNATURE

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

Signatura, typed or printed name of registered agent and title if applicable.

(NCTE: Rogisterad Agent signalure required when reinstating) L

‘r!j\s;&:or;zgrqtiion is eligible to satisly its Intangible

[ - Ss B W

s ax fling requirement and elects to do so.
“188&%meria on Back) O

a

- FILE-NOW!! FEE IS $150.00
"... After:-May. 1, 2002 Fee will be $550.00

" 'Makeé Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
O Added 1o Fees

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS O pejete TILE [ Change ] Additicn
Wt ., . |.GUTHONA, JERRY M . -
Stieef aoress (1120 EAST WISCONSIN AVENUE SIREET ADDRESS
CITY-ST- 2P ORANGE CITY FL 32763 CITY-ST-ZIP
TILE T ' O Delete T O changs” [ Addition
NAME CUTRONA, MELINDA E NAME
STREET ADDRESS | 1120 EAST WISCONSIN AVENUE STREET ADDRESS
CITY-ST-21P ORANGE CITY FL 32763 CITY-ST- 2P
TTmE N ' ' ERET N T N [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-71P CITY-5T-2IP
TITLE ] Detete TITLE (] Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2iP
TITLE . 3 pelete THLE . [ Change 7] Additisn
NAME MNAME
STREET ADDRESS STREET ACDRESS
GITY-ST-ZP “@ ory-st-zP
TITLE [ celete TRLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infaormation
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

R

EDC NAME OF SIGNING OFFICER OR DIRECTCR

:

SIG(ATURE AND TYPED OR PRINT|
2

Cate Dayttme Phone #

WYY LT

iV

CR2E034 (9/01)



