FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

AV 6186500

DOCUMENT #  P99000092983 ecretary of State
1. Entity Name 04-03-2003 90138 028 ***150.00
SOUTHERN INVESTORS ENTERPRISES, INC.
Principal Place of Business Mailing Address
789 NORTH FERDON BLVD.. SUITE A1A PO BOX 65
CRESTVIEW FL 32536 CRESTVIEW FL 32536
2. Principal Place of Business 3. Mailing Address H"”"l “l ||”| ’l”l ||‘|| Ilm II““I"I ]lﬂl "I'I mll ‘ll" "ll ‘l"
Sulte, Apt. # etc, Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State .Clty & State 4. FE} Number Applied For
59—360541 1 Not Applicable
zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e x Nama_ .2 . - —o = e B
MLYNARCHZYK‘ EDWARD J Stre tAddressI?Fl;)(‘Z?I %ORI?\IU Ib MTs‘mﬁR(;thSe)
. e AN X mber I CC
5761 WILDWOOD RD 118 OID SOUTH DRIVE
CRESTVIEW FL 32538
City Zip Code
. . CRESTVIEW FL | 2%
8. The above named entity submits this stategient for t ur hanging its reggbtered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
"7 the obligations f regi Bgent.
"SIGNATURE l S-2703
- & ’fignalurﬁ‘ typed or Dfin[?d name of régiflerad agent and )6 if ap) le. (N sterad Agent signaturs raguirad when reinsiating) DATE
U FILE NOW!H! FEE IS ¥150.00 o ‘ o
At ey 1, 2003 s wi b $550.08 * SoonCrpupiarcs ) $5.00 e o
Make Check Payable to Florida Department of State © ’ °
10. _'m ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
TITLE T ) O Deteie TITLE O Change [ Addition | &
NAME DAVIS, MICHAEL & NAME e
streeT anoness | 645 ALYSHEBA DRIVE STREET ADDRESS X
erv-st-ze | CRESTVIEW FL 32539 CITY-ST-2P o
Me S O Deete MLE S O Crange ) Addition %
NAME MLY
stReeT ADDRess | 5761 WILDWOOD ROAD SIRETANRESS | 118 YLD SOUTH DRIVE
arv-s1-2¢ | CRESTVIEW FL 32536 omy-st-2p CRESTVIEW. _EL_ 27534
TITLE P - - = [O.peeter - — [ "LE - R " - [change [ Addition
NAME LEWIS, GLENDALE K NAME
strect ADoRess | 1400 QUAIL RIDGE DRIVE STREET ADDRESS
CITY-§T-2P CRESTVIEW FL 32539 Ciry-§T-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-7IP
TITLE [ Celete TITLE [Jchange  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TIILE 3 celete TITLE ~[dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther cerlify that the information
indicated on this report or supplemental report is true ang accurate and that my signature | have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered tg execute ’-l sport as required pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y address, with all g / /

SIGNATURE: .




