2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 301016 Apr 05, 2000 8:00 am
B ecretary of State
SOUTHERN CAPITAL CORP.
04-05-2000 90080 017 ***158.75
Principal Place of Business Mailing Address
536 PEACHTREE 3T 536 PEACHTREE ST
COCOA FL 32922 COCOA FL 329227239 v v e ww X
us us
F > v I RRVRRAHGARER AW
1030 Gray Road 1030 Gray Road
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¢iw & State City & State 4. FEI Number Applied For
Cocoa, FL. 32926 Cocoa, FL 2926 Se111a647 Not Applicable
Zip Country “Zip ) Country ’ o . 8.75 Additional
32926 USA 32926 USA 5. Certificate of Status Desired E ?ee Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWE’ MORRIS Street Address (P.O. Box Number is Not Acceplable)
1030 GRAY ROAD
COCOA FL 32926
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 Florida.

SIGNATURE
Signature, lyped or printad name of registered agent and ttle if applicdbia, (NOTE. Registered Agent signature required when rainstating) DATE
B oo et e %% | pgar MY 1 2000 Fea wit baSssogo | "0 Fecton Camon Francig - $5.00 vay e
= ’ ] ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TMmE [ change ] Addition
NAME SIGVARTSEN, HC NAME
STREET ADDRESS | 1585 NEWFOQUND HARBR DR STREET ACDRESS
CITY-ST-2P MERRITT ISLAND FL CITY-ST-2IP
TITLE. PD [ Delets TIMLE [ change [ Addition
NAME ROWE, MORRIS NAME
STREET ADDRESS | 1030 GRAY ROAD STREET ADDRESS
CiTy-ST-2IP COCOA FL . CITY-§1-21P
TITLE VS I celete TILE [C] Change [ Addition
NANE ADAMS, DOROTHY E NAME
STREET ADDAESS | 983 LONG MEADOW LN STREET ADDRESS
crv-st-2p | MELBOURNE FL cirv-51-2¢
Tme: T [ Delete TMLE O change [ Addition
NAME REID, LEEANN HAME
streeT ADDRESS { 1340 FIDDLER AVE STREET ADDRESS
CiTY-ST-2IP MERRITT ISLAND FL CITY-§T-2IP
TILE 1 Detets TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TTE @ Delete TITLE M crange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 113.07(3)(i), Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with apjaddress, wjth all other like empowered.

SIGNATURE: /22748 ke ryd. RIECIEER B Reid, Treasurer 03/31/00 (321)632-2600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

]

)

CR2E034 {9/99)



