2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 149746

1. Entity Name

SOUTHERN INDUSTRIAL CORPORATION

FILED
Secretary of State

05-16-2000 90177 036 ***150.00

Principai Place of Business

9009 REGENCY SQUARE BLVD.
P.0. DRAWER U
JACKSONVILLE FL 32203

P.O. DRAWER U

Mailing Address
9009 REGENCY SQUARE BLVD.

JACKSONVILLE FL 32203-0497

IV AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number 9-05654 Applied For
5 52 Not Applicable
- " - —
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . e . . |_Name _ —— -
STE|N,DAW Street Address {P.O. Box Number is Not Acceptable)
9009 REGENCY SQUARE BLVD
JACKSONVILLE FL 32225
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and trtie if applicabls. {NOTE" Registered Agenl signaturs raguired when reinstating) DATE
. L e . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do so.
{See criteria on back)

L

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added 10 Fees

11. OFFICERS AND DIRECTORS I 12, ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME VD 1 Deiete e VIDE PRESIDENT Clchange ) Addition
NAME STEIN, ROBERT NAME Revediy Jecoaisk

STREET ADDRESS | 9009 REGENCY $Q. BLVD. seeT ao0eess |00 ReGENAY SG. BLYD,

onv-s-2p | JACKSONVILLE FL 32211 orv-stze - LTRAX, Fo 32211 '

THLE VD O] Deite T VITE PLesToaNT Ol Change L Addition
NAME STEIN, RICHARD HAME SIrtmmYd HRagms

streeT snoRess | 9009 REGENCY SQUARE BLVD seet aoomess | 1004 REGENCY SA.RBLYD.

cnv-s1-2f | JACKSONVILLE FL erv-stzp [ TAK, Foo RPN

THLE PD [ pelete TITLE SECRETRRY [ Change MAddilion
NAME STEIN, DAVID HAME ANN =. STrReS

sTreeT sooeess | G009 REGENCY SQUAREBIVD _smeeraooress j AOOA_REGENCY S, BLVD. .
ov-stzP | JACKSONVILLE FL crv-sr-zp | TRCKSONVILUE, FL A22101

e EVP O dekete TITLE SECRETREY [ TREwsU RER O change 1K Addiion
NAME HICKS, EDWARD F. NAME MALY. SLBTER

STREET ADDRESS | 9009 REGENCY SQUARE BLVD seeraoness [A00A REGENCY SR, BLUD,

emv-st2e | JACKSONVILLE FL otz FIRK . FLRAL. 33201

e ST w Delste TMLE I Crange [ Addition
NAME CARLSON, MARC : NAME

sTREeT aporess | 9009 REGENCY SQ. BLVD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE VD [ Delete TITLE [T Change ] Addition
NAME STEIN, MARTIN E HAME

STREET ADDAESS | 9009 REGENCY SQ BLVD STREET ADDRESS

CITY-ST-71P JACKSONVILLE FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), 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 ath; that | am an officer or directar
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther/

STANE rraf ) s o7
\’g@n{‘-\.“x‘\“ AR

of the corporation of the receiver or trustee empowered to exag -.-

SIGNATURE:

bpowered.

FN-T2S - 4> 2

SIGNATURE

ND TYPED OR PRYTEQNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

e/ o
71

May 16, 2000 8:00 am

CR2E034 (9/99)




