FILED

12. | hereby certify that the infermalion 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 efiect as if inade under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered

5 =1 oot g m = .
SIGNATURE: 7015222 24 RE A2 0 2 22D
SIGNATURE AND TYPED O PRINTED NAME OF S| G OFFICER OR DIRECTOR Date Daytime Phone #

g
2003 FOR PROFIT CORPORATION Mav 19, 2003 8:00 am 3.
y 19, . &
UNIFORM BUSINESS REPORT (UBR) Secret f Stat g
\ ccretary o atc
PEQ_PNUMENT # S42828 05-19-2003 90227 048 ***550.00 z
. Entity Name ‘
NEW SOUTH INDUSTRIES, INC.
Principal Place of Business Mailing Address
380 SEMORAN COMMERCE PLACE 380 SEMORAN COMMERCE PLACE
SUITE €-306 SUITE G-306
S IR SRR BARIR AR AR
2. Principal Place of Business 3. Malling Address
4 33%73 oot &'\ Aae wyaoel Ave L‘BL\"‘) S. [‘l\m;\ﬂtﬂ. .
Suite, Apt. #, eic. J . Suite, Apt. #, etc. U B/CHECK HERE ”:_ MAK[NG CHANGES
City & State City & State 4. FEI Number Applied For
Pocy L\To.;\%cgjz [ ‘OCk Dfan% i 59-3060756 Not Apolicable
Zip ountry Zip Country " : $8.75 Additional
) 5. Certificate of Status Desired O \
18R LA A LAY LVSA Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MNacew, FlwelicoMe
FLE'SCHEH' NANCY Street Address (P.O. Box NumBer is Not Acceptable)
147 ESSEX DR
LONGIWOOD FL. 32779 H491 5. ANlankie Ade. kA&
City Zip Code
PO[\&..D ole FL _.ga 181
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGMATORE S Z it T I P
- %Wd name of regﬁd agent and litie it apphcab\? (NOTE: Registerad Agent signalture required when rainstating) DATE
FILE @m? FEE IS $150.00 . , . .
e e NG sore e e 9. Election Campaign-Financing $5.00 May Be
After May T, 2003 Fee will be $550.00 Trust Fund Centribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE P O Delete TLE P MThange [ Addition 8
e FLEISCHER, NANCY A Flalsedmer, Nownl oy . E
sTreev aookess | 147 ESSEX DR STREETADRESS | L} R\ >, AN\ NG LN I W N A'a Y
cv-sr-ze | LONGWOOD FL. 32779 Gay-St-ap DRl TN, Ft . 8103 '-E
ME VP S Delete me Ol change T Acdiion | &
NAME MICHAUD, LAWRENCE L NAME
STREET ADDRESS | 3004 FOXHILL CIRCLE #203 STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-5T-21P
TILE O Delete THLE [ Change T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE O pelete TITLE (3 Change [ Addition
NAME NAME Uy .
| stReer ADDRESS | . e e e et o e = o o N STREETADDRESS <[ - T T < o T - e T T T
CITY-ST-2P ' CHY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TILE ) 03 Delete TITE [0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY- ST-20P . CITY-S31-2IP



