2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000067082 Msae{r%?{;%g% 212‘33‘“

1. Entity Name

NEW SOUTH CONSTRUCTION, CORP. 05-03-2002 90036 009 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 66 P.0. BOX 66
FT OGDEN FL 34267 FT OGDEN FL 34267
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
e City & State. e &—Q@&ﬂﬁ‘m =4 -REL-Number.. — - o e | | ADDlied F O e
65'094078‘4 Not Applicable
Zip Country Zip Country i . $8.75 Acditional
5. Certificate of Status Desired /’M» Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam?'/ A
JONES, RO A Street Address (P.O. Box Number is Not Acceptable)
10897 SW CR 761
FT OGDEN FL 34267
City FL Zip Code

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

[
SIGNATURE /VA

CR2E034 (9/01)

Signature, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registered Agenl signaturs required when reinstating} DATE
5, Thls’ppfporaIJQ“ is eligible to satisfy its Intangible FILE NOW!!I FEE lE‘_n $150.00 10, Eloction Campaign Financin $5.00 May 5o
Tax filing requirement and elects to dosg. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addod 1o Fees
(See criteria on back) //5 O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete THILE ' O Change [ Addition
NAME JONES, RONALD A NAME
stree anoness | 10897 SW CR 761 STREET ADDRESS
CITY-ST-2IP FT OGDEN FL 34267 CITY-ST-ZIP P
TITLE ' O Delete TITLE t ﬁ Thange (] Addition
e SHERKUS, EDWARD e Conold A Soves
_|steeaooness | 2194 BLASERST . . N sweomes | /0897 SWOCR.ZC L R
omv-st-ze | FT CHARLOTTE FL 33954 CITY-57-2IP Ft OQC&_H 1 RLG? T
e S 1 Delete TIME ! Clchange [ Addtion
NAME JONES, TARA WELLES NAME
sTreer aooress | 10887 SW CR 761 STREET ADDRESS
erv-st-z2 | FT OGDEN FL 34267 CITY-8T-2IP ,
TITLE © [ Delete TITLE T O change  [@fadition
NAME NAME T‘-‘"« A}o”ts ..Sc--.c.s
STREET ADDRESS - STREETADDRESS | J& R4 7 S (,&72‘ el
CITY-S$T-2IP CITY-$1- 2P F-{ Ogde. FELZA2LY
TILE [ Celete TITLE ’ [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O Delete R Wiil: [ Change [ Acdition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP

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 information
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 1o execute this report ag ired 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 empowereg-
SIGNATURE: _Z I AR EIREDUIZED // Zgw AT IR, 1A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Day‘t:r;{PhonE [74d

i



