FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90872 001 ***300.00

DOCUMENT # 149746

1. Entity Name

SOUTHERN INDUSTRIAL CORPORATION e o
Principal Place of Business Mailing Address yuuwy J
9005 REGENCY SQUARE BLVD. 9009 REGENCY SQUARE BLVD. e
P.0. DRAWER 1) P.0. DRAWER U
o e Hml”lm |‘ml|m .“"'ll" "" Ill"l{l" I||”Im| |‘Iﬂ Im‘ |I|‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
»
City & State City & State 4, FEI Number Applied Far
. 590565452 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8.75 A_ddiliona1
Fee Required
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 Acceptabla)
9009 REGENCY SQUARE BLVD
JACKSONVILLE FL 32225

City FL TZip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and title it applicabls {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o
- 9. Election Campaign Financing $5.00 May 8o
After May 1, 2003 Fee will be $550.00 -~
Make Check Payable to Florida Department of State Trust Fund Contribution. . Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme VD O Delete TITLE VsT [ change X1 Addition
NAME STEIN, ROBERT NAME STACKHOUSE, JENNIFER D.
streer aoaess | 9009 REGENCY SQ. BLVD. STEETADDRESS | G909 REGENCY SOUARRE RINVD.
onv-st-zp | JACKSONVILLE FL 32211 CITY-5T-21P JACKSONVILLE . Q[FJL 39911
Tme VD 1 Delete e v O Change 11 Addiion
NAME STEIN, RICHARD NAME HARMS, JIMMY
steeeT acosess | 8009 REGENCY SQUARE BLVD STESTAORESS | 9())g REGENCY SQUARE BLVD
emv-s1-2e | JACKSONVILLE FL OT-STIP | JACKSONVILLE. FL 32211
TMLE PD O Delete TITLE T M R O Change [ Addition
NAME STEIN, DAVID NAME
STREET ADDRESS | 9009 REGENCY SQUARE BLVD STREET ADDRESS
cnv-sze | JACKSONVILLE FL ] CITY-7-21P
e EVP [ Detete TITLE O Change [ Addition
HAME HICKS, EDWARD F. NAME
streer a00Ress | 9009 REGENCY SQUARE BLVD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-5T-2IP
TILE ST 1 Delets TLE [J Change [ Addition
HAME SLATER, MARK NAME
STREET ADDRESS | 9009 REGENCY $Q. BLVD. STREET ADORESS
omv-st-ze | JACKSONVILLE FL 32211 CITY-ST-2IP
TTLE VD [ Delete TILE [J Change [ Addition
NAME STEIN, MARTIN E NAME
sweeT Anokess | 9009 REGENCY SQ BLVD STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does no allf for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acelrale an ture shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust, nis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Afdress BAth all other like em

SIGNATURE: SR ATUEE Edwar d F. Hicks, President 4/3/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytim Phone #

A B8YZ200

CR2E034 (10/02)



