2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # S83524 ecretary of State
1. Entity Name 04-22-2003 90039 019 ***150.00
SOUTHERN EAGLE ENTERPRISES, INC.
Principai Place of Business Mailing Address
911 GULF BREEZE PKY 911 GULF BREEZE PKY
GULF BREEZE FL 32561 GULF BREEZE FL 32561
- - (IR ARREA A
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
T P e U U S B _.,59-30§6403 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae ;Eq l.ﬁ(ri:éhonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne BEA/ W, ’RD(.—':&R_S

STEBB'NSs ARTHUR H Street Address (P.O. Box Number is Not Acceptable)
2553 MARY FOX DR.
GULF BREEZE FL 32561 2.509 MEEK =T

: ‘ v GULF BReELE FL | 37243

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ongislered agent.

FSIGNATURE
Signature, typad or printed naa of registered agem and titls if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOWN! FEE IS $150.00 ‘ o
Atter May 1, 2003 Fee will be $550.00 e o oo 1y SO0 ey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CSD = Delete TTE Ced [FChange [ Addition
NAME STEBBINS, ARTHUR H NAME BeN W. ROGERS
STREET ADDRESS | 2553 MARY FOX DR. STREETADDRESS {2805 MEER. ST.
erv-s-2¢ | GULF BREEZE FL CITY-5T-2P GULE PREEZE, FL 326u8
TITLE PTD : [A ekt TILE PREs DENT Athange [ Addition
NANE STEBBINS, CAROLYN G NAME SHEZRRY ROGERS
sTREET A0DRESS | 2563 MARY FOX DR. ) i : STREET ADDRESS 2505 ME K ST
CITY-S1-21P GULF BREEZE FL ~ B ' | Eesze T GOLF TR E&'Z—Es = 32‘5‘(,3
e D . Ftee TILE CECPETARY [FcChange [ Addition
NAME ROLLINS, NORMAN D NANE KELLY ALLEN
STREETADORESS | 144 2ND AVE #333 STREETAUDRESS | B0 B RDS EYE CipclE
crr-s1-2¢ | NASHVILLE TN avste | GULR AREBLE, FL 3253
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP L
TITLE O Delete ' TITLE [ Change [ Adcitien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P . CITY-ST-21P
TME CJ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify fhat the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplementai report is rue 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 Irustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an agkdress, with all other like empoweted.
SIGNATURE: @, L g RE REQUIRED ‘//7/03 g G34- 2955

SIGNATURE ANDTY#D OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #

AV QN

CR2E034 (10/02)



