2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 397756 Mar 12, 2001 8:00 am

.o

1. Bty Name | A Secretary of State

SOUTHERN SOLVENTS, INC o
. ! ' 03-12-2001 90434 014 ***150.00
Principal Place of Business Mailing Address
SUITE 320. 1775 THE EXCHANGE SUITE 320. 1775 THE EXCHANGE
ATLANTA GA 30339 ATLANTA GA 30339 -t T T T
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1386020 Anplied For
Not Applicable
Zi Count Zi Count iti
0 untry P untry 5. Certificate of Status Desired J $8.75 Additional
N R e Fea Required
6. Name and Address of Current Registered Agent ) ~7. Name and Address ot New Régistered Agent
Name
cT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptalbla)
RSN X NU
1200 S. PINE ISLAND ROAD i
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible tc satisty its Intanginle FILE NOWI!! FEE IS $150.00 ) i ‘
Tax 1i|inlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .ﬁi‘;zl?zr%aggiﬁgugﬁmmg 0O fgﬁ?ﬂ“’g};sﬁe
(See criteria on back) O Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE P O Delete TILE [Jchangs £ Addition
NAME BALLARD, MCCARY NAME
streer A0oRess | 3615 DUMBARTON RD NW STREET ADDRESS
cry-sT-2F | ATLANTA GA CITY-51-2P
TmMe D 7 Defete TITLE [ change ] Addition
NAME BALLARD, W P JR NAME
STREET ADDRESS | 2576 HOWELL MILL RD, NW STREET ADDRESS
orv-s-zP | ATLANTA GA CTY-5T-2P
TITLE S1D O Delete TITE R ST [l change [ Addition
NAME PARKER, FRANK R NAME
STREET ADDRESS | 2085 FISHER TRAIL, NE STREET ADDRESS
cry-st-zP | ATLANTA GA oITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 3 delete TILE (J Change  [J Addttion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empoweted 10 execute 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 attachment with an address, with all other like empowared.
SIGNATURE: /;é/o 3/8/s1 (770)953- 10l
SIGNATURE AND W&n OR PRINTED NAME OF sm}yomcen OR DIRECTOR I Datp ~ Daytime Phone #

r

|

CR2E034 {10/00)



