2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 28, 2003 8:00 am

ngNUMENT# P99000055999

SOUTHERN STRATEGY GROUP, INC.

Secretary of State

01-28-2003 90072 038 ***150.00

Mailing Address
P.O. BOX 10570
TALLAHASSEE FL 32302

Principal Place of Business
400 NORTH MERIDIAN STREET

TALLAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

" [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 358 ‘ Applied For
5% 976 Mot Applicatie
Zi i n "
o Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
. L ) i L ) o - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BRADSHAW, PAUL R
400 NORTH MERIDIAN STREET <

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

TALLAHASSEE FL 32301

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State ¢f Florida, | am familiar with, and accept

Signature, typed or printed name of ragisterad agent and title if applicable.

{NOTE: Registered Agent signaturs reguired when reinstating}

DATE

v . FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE ) O Delgte TILE . NChange (7 Addition
NAME BRADSHAW, PAUL R NAME - ‘
STREET ADDRESS 117 WHETHEHBINE WAY SOUTH y STREET ADORESS
CITY-57-2P TALLAHASSEE FL32301 CITY-ST-2IP
TITLE [ pelete TITLE '  Change [ Addition
HAME THHASHER, JOHN E NAME S
swret aooses | 400 NORTH MERIDIAN STREET s aness | 0, 0o HIOK #5 7D
OTY-ST-2P TALLAHASSEE F|_ 32301 ore-st-zp (L R //@/1&&5‘66 7 FZ- 592:?0.2
TITLE ST T Delete N i - XChange [ Addition
NAME RANCOURT, DAVID A NAME ) ,
STREET ADDRESS | 400 NORTH MERIDIAN STREET STREET ADDRESS : = =
orv-sr-2¢ | TALLAHASSEE FL 32301 oITY-ST-2p 73//@/4{26 S’c’fé’,.“fF& 3;30,2
TIME [ petete TMLE o [J¢hange [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 21
TILE (] Deete TILE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
[ 113 [ Delete TITLE [J Change [ Aﬂdinan“
t NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ﬂ CITY-ST-2IP

12. | hereby certify that the information supplie
indicated on this report or supptemental refort i
of the corporation or the recelver or trust
changed, or on an attachment with an aglidressf with all ofher like empowered.

SIGNATURE: R=EQUIRED

15 filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
empfwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Sowm 43 3093

SIGNATURE AN TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #

CR2E034 (10/02)



