FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

! ok 3 ok
DOCUMENT # P99000059325 03-31-2003 90214 005 ***150.00
1. Entily Name
SOUTHWIDE ENTERPRISES, INC.
Principal Place of Business Mailing Address
1500 S. FIRST 8T, 1500 $. FIRST ST.
LAKE GITY FL 32025 LAKE GITY FL 3202%
2. Principai Place of Business a.gM‘aIil‘ing Address . ' | m”"l ||| ||l 'I ||m III" "|” "m mll |m| m" “”I"I" ml [III
L S 12]5,‘.,) B Vol
Suile, Apl, #, elc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES ~
City & State City & Gtate v — 4. FEI Number Applied For
J'\A-‘éﬂ. 0-“74 |"| 59-3591503 Net Applicable
Zp Country Ze 3 9’ Q'r"l szt?’sﬂ\ 5. Certificate of Status Desired O ﬁggesq mﬁmaj
6. Name and Addreas of Current Raglstered Agent 7. Nams and Address of New Reglstered Agent
P - i e i e | = Namg = == I
7 ’ - - . - - R i P I - L I e
TAVLOR, JAMES R Street Address (P.O. Box Number Is Not Acceptable)

1500 S. FIRST ST.

LAKE CITY L 32025 2l S5) mmie Blve
“lare Gty F FL | "4 5000

8. The abova named entity submits this statement lor the purpose of changing its registered office or registered agent, of’both in the State of Florida. | am familiar with, and accept
' the obligations of registered agenl.

12. | hareby cerlify that the information supplied wilh this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemsntal raport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver gr trustas empowered o executa this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered

SIGNATU LSRRED 2.12.0> 356 152 oy o

G OFFICER OR DIRECTOR Date Doyturw Phore #

f SIGNATURE
Sighature, typed or prred NETe of Fegistered agent and tie IF sppEcable, (NOTE: Regiierad Agent signature requined whin rensteteng) DATE
FILE Now,‘;n"uls' FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, Fee will ba §550.00 Trust Fund Contribution, 00  aAdded to Fees
Make Check Payable to Florida Department of State
10, ¢ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nne P 3 Detete TTLE JBCnags [ Addiion "g“
NAME TAYLOR, JAMES R HAME . e
staeet aockess 11500 S. FIRST ST. smeraness | S S INAA BIVJ 3
omv-st-20_ LAKE CITY FL 32025 orv.sr-20 ' o
[47]

THTLE : [ pe'ein TITLE O changs [T Addition z
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CTY-ST-2P
e D _ D Delete TME . Clchange (] Addiion

e S e e e : _
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ) CIvY-ST-UP
TME O pelete e Ocrange [ Addition
MAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
L [ petete TmE - [JcChange ] Addition
HAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P 'Cm"AS'F-ﬂP
e 3 stete TINE DOickange [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP




