2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 269047 .
o e Apr 17,2000 8:00 am
SOUTHERN STRUCTURES INCORPORATED ecretary of State
04-17-2000 90037 025 ***158.75
Principal Place of Business Mailing Address
334 CYPRESS ROAD 334 CYPRESS ROAD
OCALA FL 34472 OCALA FL 344723102
us us LUUDLO (Y
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1%1 172 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired IE/ Fee Requirad
s 6. Name and Address of Current Registered Agent - - ~7. Name and Address of New Registered Agent
Name
STUMP' STEPHEN J Street Address (P.C. Box Number is Not Acceptable)
334 CYPRESS RD
QCALA FL FL 34472
City FL Zip 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 Flon‘dai
SIGNATURE
Signature, typsd o printed name ot registered agent and Utle if applicable {NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE S $150.00 ) - .
10. Elect aign F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trj;:t Igzn%agﬂat‘r?;uti::ncmg O ?g;ggnhﬂ'?;sae
(See criteria on back) O Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE FD [ pelete TITLE [ change [ Addition
HAME STUMP, STEPHEN J. NAME
streeT a0oaess | 334 CYPRESS ROAD STREET ADDRESS
CITY-5T-2IP OCALA FL 34472 CITY-§7-21P
TITLE D O Gelets TMLE [ Change [ Addition
HAME STUMP, HUGH A, JR. NAME
sreet aooress | 334 CYPRESS ROAD STREET ADDRESS
CITY-ST-2IP QOCALA FL 34472 GITY-ST-ZIP
TITLE - elete — f e CT T 7TET[Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [ Delete TITLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or spefBlbmental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer of direcior
of the corporation or the rg 4 : ol tc pxecule 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 attachry ?54 / i all ofler like empowered.

SIGNATURE: f dp— Stephead Stump  j2foo 3r2-L3o-1q 1

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daynme Phone %

CR2E034 (9/98)



