2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

§

DOCUMENT # 372782 - ecretary of State
<
1. Entity Name 04-28-2003 20975 004 ***150.00
SOUTH AMERICAN INDUSTRIES, INC.
Principal Piace of Business Mailing Address
-avky
10510 N. NEBRASKA AVE, 4546-N--NEBRAGKA-AVE. 114d -
TAMPA FL 33612-6611 TAMPAPL39012E811 ? e
210 2 et | IO AR
2. Principal Place of Businass 3 Malhg&dd /
SAmE 3/ Ve
Suite, Apt. #, etc. Suite, Apl #, etc. MECK HERE IF MAKING CHANGES
City & State St 4. FE) Number Applied For
/C / / ;59 59-1547626 Not Applicable
?j :742 % = // 5. Certificate of Status Desired | Eg';?ql‘;?:;“ma'
- 6. Name and Address 01‘ Current Registered Agent 7. Name and Address of New Registered Agent
= — - P e - = p——————. FUR
TURNEY' WILLIAM H. Street Address (P.Q. Box Number is Not Acceptable)
10404 N. NEBRASKA
TAMPA FL 33612
City FL Zig Code
8. The above named entit i{s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fgmiliar with, and accept
the obligati nt. }
SIGNATURE - /0—3
Signature, WpMnted name of registered agent and title if applicable. (NOTE%istN T uired when rainstating) DATE
FILE NOWI1!t FEE IS $150.00 ' I .
9. Elsction C Fi
 Atter May 1, 2003:Feo will be $550.00 Trust Fund Gonrbution. S 2e
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘P O Delete TITLE [ Change  {J Addition | &
Nave TURNEY, WILLIAM H. NAvE S
staeer aooress | 10510 N, NEBRASKA AVE. STREET ADDRESS <
b [ar]
cy-s1-2¢ | TAMPA FL CITY-ST-Z2IP o]
o
TME O pelete TTLE O change [ Acdifon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP _CITY-ST-ZIP o @t e et e e =
TITLE [ Delete TIRLE [Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O teleta TITLE [ change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e (7 petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-St1-21P
12. | hereby certify that the information supplied with this filing doeg not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple | report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or d\rector
of the corporation or the r T or trgstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an g ment with a#h address, with all other tike empowered. -
SIGNATURE: / - /ﬂ//j /Z? 22U
HEHATURE AND TYPED OR PRINTED NAME OF srcm{s OFFICER & oR DIW i 7 Dae Daytime Phone #




