2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # 333753 .
ettt May 08, 2000 8:00 am
GREAT SOUTHERN SALES, INC. Secretary of State
05-08-2000 90085 023 ***150.00
Principal Place of Business Mailing Address
20227 POWERS AVE. £593-3 POWERS AVE.
IACKSOMVILLE FL 32217 JACKSONVILLE FL 32217-8819
Suite, Apt. #, sl Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1280394 Net Applicable
Zip Country Zip Country 5. Certificats of Status Desired 0 38_75 Alddjtjonaj
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T oTmEmETe e s e T
GREENFIELD' LESTER Street Address (P.O. Box Number is Not Acceptable)
6593-3 POWERS AVE
JACKSONWVILLE, FL
32217 n ‘
City FL Zip Cede
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, typed or printed nama of registerad agent and ile it applicable. {NOTE. Registered Agent signature required when resnstating) DATE
9. This corperation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ian Financi
Tax filing requirement and elects 1o do $6. After MAY 1, 2000 Fee will be $550.00 ’ -ij;!gﬂn dago?)‘al‘r?;utj:raa neing O ii'e%qohggif ¢
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE ) Changa [} Additien
NAME GREENFIELD, LESTER NAME
STREET ADDRESS | 6593-3 POWERS AVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 00000 CITY-ST-2IP
TME SD [ Delete TILE - () change (7 Addition
HAME GREENFIELD, JUDITH NAME :
streeT a0oRess | 6593-3 POWERS AVE STREET ADDRESS
arv-si-2p | JACKSONVILLE, FL 00000 o-S1-2P
TMLE (7 Defete e ) O change [ Addition
NAME - NAME -« -| - - - - T : ——— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-ZIP CITY-8T-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is trueAfd 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 receiv
changed, or on an attachmentfyj

SIGNATURE:

to execute this rep 3 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
L) .

g TR o) - i . i e
A ¢ 4; AL T eS7ER_ GREENFIEL) f{gAs{%a (%4{2 73/-§7 2.8




