2001 UNIFORM BU_INESS REPORT (UBR) FILED

1 ety Nams 1 ecretary of State
SOUTHERN SHELL INC. 04-11-2001 90001 001 ***150.00
Principal Place of Business Mailing Address
13772 DUNSTER COURT 13772 DUNSTER COURT - - - - -
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
Us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65_0681251 Not Applicatle
4p Country aip Gourntry 5. Certificate of Status Desired ™ $8'75 A_dditionaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBBS= RICHARD M Street Address (P.C. Box Number is Not Acceptable)
13772 DUNSTER COURT
WEST PALM BEACH FL 33414
City Zin Code
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.
SIGNATLIRE
Signature, typed or prated name of regisiered agent and tle i applicablc {NOTE: Fegstered Agen: signature recuired whes refrstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWID! FEE IS $150.00 ' nE
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 10 Eiztl(rzzncdagngnatlr?bnuﬂg:nmng ] f(iigj%hgaeisae
{See criteria on back) O Make Check Payable to Dapartient of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE D 1 Delete LE [ Change [ Addition
AAME GIBBS, RICHARD M NAME
STREET ADDRESS | 13772 DUNSTER COURT STRELT ADDRESS
CITY-ST-2IP WEST EALM BEACH_FL CITY-S8T-21P
TITLE S 1 Delete TiTLE {JCrange [ Addition
NAVE GIBBS, SUZANNE NAME
STREET ADGRESS 13772 DUNSTER CT STRZET ADDRESS
CITY-ST-4P WEST PALM BEACH FL CITY-ST-21P
TiTLE M Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
FILE [T Delete TITLE [ change [ Acdition
NAME NAME !
STREET ADDRESS STREET ACDRESS
CITy-87-21P CiTY-87-2IP
T 0 Delete TLE 0 Change [ Additon
NAME MAME
STREET ADORESS STREET ADDRLSS
CITY-5T-2:P GIY-ST-4P
TITLE O Detete TILE 3 Change [ Acdition
NAME SAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
indicated on this report or supplemental report je true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver oF trustee emfpowered 10 execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or an an attachmenf wigh an a , with alt other like empowered.

RN

SIGNATURE

oo se93b29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uale Caprime Phone #

[V Fo-TE

CR2E034 (10/00)



