2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M66769

1. Entity Name

SOUTHERN CLOSET SYSTEMS, INC.

Principal Place of Business

% WAYNE A, SMITH
~425-EAST DOUGLAS ROAD
OLD3SMAR FL 34677

% WAYNE A, SMITH
W EAST DOUGLAS ROAD
OLOSMAR FL 34677

Mailing Address

2. Principal Place of Business

g A DT - e SE L -y e p———e

/3. Mailing Aiddress, ..

e i )

A5E B oua o o

Suite, Apt. #, etc.

FILED

Apr 16, 2001 8:00 am

ecretary

04-16-2001 90011

{16 |

|

of State

011 ***150.00

DO NOT WRITE IN THIS SPACE

MR

SMITH, WAYNE A.

OLDSMAR FL 34677

432 EAST DOUGLAS ROAD 435

=
City & State City & State 4. FEI Number 562872112 Applied For
OV‘.C_k DTYY NN p‘ Not Applicable
Zip (j“”"y Zip Country i - $8.75 Additional
’724_‘, Pan! W 5. Certificate of Status Desired 0 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

oug o

treet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named ent

submits this gtatementipr te hr

e of changing its registered office or registered agent, or both, in the State of Florida.

H-~10-p)

Signeture, Typad or prited ama of registerad agent and litis T epplicable.

{NOTE: Registered Agent signature requirad whan rainstating)

DATE

- -8, This.corporation is.eligibla to.satisfy.its.Intangible ..
Tax filing requirement and elects to do so.
{See criteria on back) O

— — ___FILENOW!! FEEIS $150.00

‘After MAY 1, 2001 Fes will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

-10.-Election Campaign Financing ~se —er $5:00.May Be

Added to Fees

1. OFFICERS AND DIREGTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change [ Addition
NAME SMITH, WAYNE A. NAME
STREET ADDRESS | 742 , S CT 33F Westitwnss STREET ADDRESS
CITY-ST-2IP TARP, RINGS FL Yalmihavooy FA 8 CTYsTar
e D Ol ele © =" § e Ol Change [ Addition
HAME SMITH, JOANN E - nane
STREETADDRESS | 742 A RS CT 3ZF LLU-23HLLwra S STREET ADDRESS
orY-sT-2° | TARP RINGS FL.  Pagnn nouriooy £ \Lg8m-sT-2p
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TMLE [ Detete TILE [ Change {7 Addition
HAME HAME
STREET ACDRESS STREET ADDRESS
—GITY-ST-ZP_ — OITY-5T-2IP
TILE O e e ———~—————— ______DlChnge [JAdditon
NAME NAME ’ T e e e
STREET ADDRESS STREET ADDRESS
CITy-57-2IP GITY-ST-ZIP
TME [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2P

changed, or on &|

indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowered to €

s

Haute this

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Stalutes. | further certify that the informaticn
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pDO

g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S 13552255

d-10-0l

Date

Daytime Phone #

e

CR2E034 (10/00)



