; FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # H58322 ecretary of State

1. Entity Name 04-29-2003 90138 001 ***150.00

SO. DEV. CO. INVESTMENTS, INC. c/ 04-29-2003 90138 Q02 *****g 75
Principal Place of Business Mailing Address

701 HELEN STREET. P.O. BOX 907

MOUNT DORA FL 32757 MOUNT DORA FL 32757

5 T Gk o NIRRT SRR AR

Sulle: Agt. ¥, etc Sie. A . em [ CHECK HERE IF MAKING CHANGES
City & State , City & State 4. FEI Number Applied For
i\ &-QL QA}LL{!{;_ NGCQ 59—2577553 Not Applicable

é % ’l q '-‘ COUGrys o 4 % ln Iz ‘ COUEtJW'S [ 5. Cerlificate of Status Desired ﬁ ?g;gg’q 3?:;“0“3'

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

Name
BLANC, LOUIS E 'fte&\«kﬂ

! ) Street Addresg (P.O. Box Nymber is Ngt Acceptable)
701 HELEN STREET Mﬁi’_&mﬁo&b an X

MOUNT DORA FL 32757 Soyte \o\

“phater Fare, FL | *%X2089

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

Michael T2 Sheabuns 4~2%-03

d narme of registered agent and title it applicable (NOTE: Registered Agent signatura raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . . ) .
X 9. Efection Campaign Financin R
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bulion. ° O 2313190'\'!122358
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delste THTLE [#Change  [T] Addition
NawE BLANC, LOUIS E NAME .
STREET ADDRESS | 28 4-HEHEN-STRES— strezT anoRess | B3] Care 7[/‘" ee Cire le
onv-s1-20 MEUNT-DORAFL- v S opahire, AL, 2817%
TILE O pelete TITLE v 4 [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip _ CITY-§T-2IP
TILE (1 Delete TITLE [0 Change [ Addition
NAME ) NAME
STREET ADDAESS o STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE : [ pelete TILE . O change  [J Addition
NAME ) NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2P
TIMLE S ] Defete - TITLE ) Change [ Addition
NAME * W NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Imy-sT-2Ip
s O petete e [J change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-§T-2ip CITY-$T-21P

12. | hereby cerlily that the information supplied with this filing dees not gualify for the exemption stated in Section 112.07(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 t am an officer or director
of the corporatlon or the receiver or trustee empouered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- Ao A D
SIGNATURE AND TYPED OR FR!NTED NAME O SIGNING OFFICER DR DIRECTOR Daytime Phona #

?

CR2E034 (10/02)



