~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 005204

1. Entity Name

THE SOUTHERN MONUMENT COMPANY, INC.

Principal Place of Business

4500 MAIN STREET
JACKSONVILLE FL 32206

Mailing Address

4500 MAIN STREET
JACKSONVILLE FL 32206

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 20270 038 ***150.00

IR

DO NOT WRITE IN THIS SPACE

|

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEI Number 9 061 1937 Applied For
5 Uy Not Applicable
Z Count zZi Count . it
P ouniry P ountry 5. Certilicate of Status Desired O $8.75 ﬁ‘tddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e m e e e = e e o e " Name o -
MOORE’ JR Street Address (P.O. Box Number is Not Acceptable)
4500 MAIN ST
JAX FL 32206
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bolh, in the Sle'it'e of Florida.
SIGNATURE
Signature, Iyped or printed nama of registered agent end tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. ion is eligi isfy ils | ib FILE NOW!1! FEE IS $150.00 . A .
9 gfiﬁgpf:;atﬁrrleﬁ::?::de :I)escztigs;grgs Sr;tangl le After MAY 10 2001 Fee v\?il!$be 2550 00 10. Election Campaign Financing $5.00 may Be
g req : ' - Trust Fung Contribution. O  Added to Fees

13.

SIGNATURE:

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11
TITLE P - [ Detete TITLE [ change [ Addition
NAME MOORE, J R NAME
STREET ADDRESS | 2149 ARMSDALE RD STREET ADDRESS
CITY-ST-2IP JAX FL 32218 CITY-ST-21P
TILE VP Blete TLE s Vi A Trange 7] Addition
KAME MOORE, JAMES S NAME PN OORE , Ta DWAYNE
STREET ADDRESS | {1428 ELAII':]E DR STAEET ADDRESS 7530 éEucg sre
Grvst2P | JACKSONVILLE FL 32218 owsiwr | JReksomville FY 32208
TITLE [ Delete THILE ’ [0 change [ Acdition
NAME - T T NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TITLE [ pelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-7IP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
OTY-ST-2IP <[ &1L CITY-§T-21P
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS .
CITY-ST-Z1P 5 CITY-ST-2IP
I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information

indicated an this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
e of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenl with an address, with all other like empowered.

7 e TR Meoee Yz0-200( 9oy P5(-££Y3
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1
3

CR2E034 (10/00)



