o
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED f'
SOCUMENT May 06, 2002 8:00 am’
CuU # 149746 S
1. Entity Name ecretary Of State :
SOUTHERN INDUSTRIAL CORPORATION 05-06-2002 90267 043 ***150.00
Principal Place of Business Mailing Address
9009 REGENGY SQUARE BLVD. 9009 REGENCY SQUARE BLVD.
P.O. DRAWER U P.0. DRAWER U
B B (T
N B AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Appiied For
e e | R 500865452 _ . . [FneAppieame] -
Zip Country Zip Country 5. Certificate of Status Desired 0 gfe'gesqﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEIN'DAVID Street Address (P.O. Box Number is Not Acceplable) . ~
9009 REGENCY SQUARE BLVD - B
JACKSONVILLE FL 32225
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerea office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ageni and titta if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
¥
8. This cofperation is sligible to satisfy ils Intangible FILE NOW!IT FEE IS $150.00 ) o )
Tax filing requirement and elects to de so. After May 1, 2002 Fee wiil be $550.00 1 ﬁle;:lgzr%ag;atlr?gul;z\: e ﬁc?d.giotohllae‘;sa ©
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS JN 11 -
TLE VD O Delete TiLE VICE PResSTDENT O cnange  [Rlddtion | 5
NAME STEIN, ROBERT NAME BEVERLY SELTEK g
staeeT Aboress | 9008 REGENCY SQ. BLVD. STREET ADDRESS D) S&. BRD.
CITY-S1-21F JACKSONWILLE FL 32211 CITY-ST-2P g‘ (F)x})(q ?&6 % ;’%Llfl @
TE VD ‘ [ belete LE V_]‘_'C_E.' PREETOSN T Ol Ghange )R Addition 5
NAME STEIN, RICHARD NAME SJommY HREMNMS
srreer ADDRESS | 9009 REGENCY SQUARE BLVD smeeraoveess [FO09 REGCENCY SQ RBLvD,.
=|=cry-sT- 7P = JACKSONVILLE FL— ——=— - o cmmmens- RUCTY-ST-2P - QH\A;TFL”?)};' | TR e = s
iLE PD O Dekte T SECRETREY O] Crange 3 Addition
NAME STEIN, DAVID NAME ANN E. SIKES
sTReET ADDRESS | 9009 REGENCY SQUARE BLVD sweeraonress | FODG REGENCY SO, BLV D
CITY-S7-2IP JACKSONVILLE FL avsrze [ TRCOKSONVIUWLE , FL. S22
TITLE EVP [ petete TIMLE [ Change [ Addition
NAME HICKS, EDWARD F. HAME
STREET ADDRESS | 9009 REGENCY SQUARE BLVD STREET ADCRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TITLE ST O Delete TITLE [ change [ Addition
NAME SLATER, MARK NAME -
sTreeT ADDRESS | 9009 REGENCY SQ. BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-21P
TITLE VD O Delste TITLE [ Change [} Addition
NAME STEIN, MARTIN E NAME
streeT aoceess | 9008 REGENCY SQ BLVD STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same legal effect as if mads
*of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statules; and that my name appears
changed, or on an attachment with an address, with all other Iik d.

qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
under oath; that | am an officer ar director

in Block 11 or Block 12 if

qGoy- 725 -4

Date

SIGNATURE: _ T vy

SIGNAT% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




