2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 397756 Feb 27, 2000 8:00 am
. Entity Name . S
ecretary of State
SOUTHERN SOLVENTS, INC
02-27-2000 90077 019 ***150.00
Principql Place of Buginess © Mailing Address
SUITE 320. 1775 THE EXCHANGE SUITE 320. 1775 THE EXGHANGE R NN
ATLANTA GA 30339 ATLANTA GA 30339 R R N ?
: ’ B C LibUOA
i > Vo AN A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59-1386020 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Dlesired O $B'75 Additional
- Fee Required
6. Mame and Address of Current Reglsterad Agent e b - 7. Nama and Address of New Registered Agent
Name
CcT COHPORA“ON SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The apove named entity submits this statement for the purpese of changing its registered office or registered agent, or botn, in the State of Plorida.

SIGNATURE
Signatura, typed or printed name of registerad agent and titie if applicable. {NOTE: Registerad Agent signatura reguired when reinstaung) DATE
* Toctingrensiamentond soca mdoso o | atte MAY 1,2000 Fegwil v 35000 | " FecionCamdonFraeing 5,00 way 5o
= ’ - Trust Fund Contribution. ] Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFHCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P M Delete TITLE 1 Change ] Addition
NAME BALLARD, MCCARY NAME
STREETADDRESS | 3615 DUMBARTON RD NW STREET ADORESS
CITY-57-2IP ATLANTA GA Crry-§T-21P
TITLE D [ Delete TITLE [ cChange ] Addition
NAME BALLARD, W P JR NAME
STREETADDRESS | 2576 HOWELL MILL RD, NW . STREET ADDRESS
CIY-ST-2IP ATLANTA GA CITY-ST-2IP
e 8T -~ -~ - - O -Datete - B e ) Change [ Addition
A PARKER, FRANK R NAVE
STRECT ADDRESS | 2005 FISHER THAIL NE STREET ADDRESS
CITY-8T-2IP AT'.ANTA GA GITY-ST-2IP
TITLE O peiete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS . ' o STREET ADDRESS
CITY-sT-2IP h Tt CITY-5T-ZiP
TILE v O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-2IP
TITLE [ pelete TIMLE [dchange ] Addition
HAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-87-2F CITY-ST-21P

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 certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if mads under oaih; thal | am an officer or director
of the corparation or the recelver of trustee empowered 1o execu port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addjéls, m@i ol lik red.
SIGNATURE: ___ 7 "~ 2f3 /a0 (759521661
) SIGNATURE AND TYPED ﬁi‘mmn NAME OF SIGNING OFGER OR DIRECTOR 7" pde Clayume Phons #

CR2ED34 (9/99)



