2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000098385 A é’cf-é';azgfoﬁfss’?ﬂ? "

1. Entity Name

SOUTHERN HOSPITALITY, INC. ‘ 04-24-2002 90255 026 ***150.00
Principal Place of Business Maiiing Address

4329 LAFAYETTE STREET POST OFFICE BOX 940

MARIANNA FL 32446 MARIANNA FL 32447

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e e i i -~ = =] e _— . —— e e ———- C e a e e % g — e ¢ .
City & State City & State 4, FEI Number Applied For
59-3544291 Not Applicable
zp Country Zip Country §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARKINS' ALLEN Street Address (P.C. Box Number is Not Acceptable)
4329 LAFAYETTE STREET
MARIANNA FL 32446
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name cof registered agent and titla if appficable, (NOTE: Registered Agent signature reguited whan rainstating) DATE
 Tociing e ona socs oot - | atoray , 202 Fog i o sasb0p | 10 ESctonCampain Frarcing - $5.00 wy 8o
2 ’ - Trust Fund Contribution. O  Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D I belete TILE [ Change [ Addition
NAME HARKINS, ALLEN NAME
STREET ADDRESS | 3137 EOURTH STREET STREET ADDRESS
CITY-5T-71P MARIANNA FL 32446 CITY-ST-21P
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
" STREETADDRESS |7 77 %~ o e T e T e e e T T R STREETADDRESS | T T T ’ T T
CITY-ST-2IP : CITY-ST-7IP
TILE O oelets TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-7IP C CITY-ST-ZP
e o~ O pelets TILE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE {1 Defete TITLE . Oechngs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this peport as regdired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emp .

SIGNATURE: Alle nRark ing 4[iador-

SIGNATURE AND TYPED OR PRINTED NAME OF }Gmrdf Hrricerbf oiRECTOR Date Daytime Fhone #

e

vovrvenas

nv

CR2E034 {9/01)



