2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 415193

1. Entity Namg

SOUTHLAND SUPPLIES, INC.

Principal Place of Business

4477-122ND AVENUE NORTH

Mailing Address
4477-122ND AVENUE NORTH

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90024 046 ***150.00

BUILDING € BUILDING ¢ '? 1 Q % 5 o
CLEARWATER FL 33762 CLEARWATER FL 33762-4401 R
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W

IER A BAEARENR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE( Number Applied Far
59—1429143 Not Applicable
i Count Zi iti
- Zip . | ‘oun ry P Country 5. Certificate of Status Desired d $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Name ‘
JANSSENS, ANDREW A., JR. Street Address (P.O. Box Number is Not Acceptable) ,
BUILDING C
4477-122ND AVENUE NORTH |
CLEARWATER FL 33762 Gy [FL 7o Code
" 8. The above named entity submits this staternent lor the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicabla (NOTE: Registered Agent signaturg required when rainstating) El)ATE
. N - . "
8 Ihlsrtlz_grporanpnrf ?ﬁ%ﬁlﬁe t? s?u?fydlts Intangible A Fil\l:li‘:{?‘gﬂloo ';EE 1sill$l;‘ 50'2500 10. Eleclion Campaign Financing $5.00 May Bo
T g rgquwe € glects 1o €0 50. IE/ fter ’ ee w e $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE v O Delete TITLE [ change [ Addition
A JANSSENS,JAMES F. NAME
STREETADDRESS | 4477-122ND AVE., NORTH STREET ADDRESS
orv-s7 2P| CLEARWATER FL 33762 cirv-sr-2° .
MLE P 3 Detete TMLE [ Change (O Addition
HAME JANSSENS, ANDREW A..JR. NAME
STREET ADDRESS | 4477-122ND AVE., NORTH STREET ADDRESS
ory-st-2¢ | CLEARWATER FL 33762 cim-5T-2¢ - - _
TILE [ Delete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-2IP CHY-ST-ZIP
TALE ) Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS | -  STREET ADDRESS X
OTY-ST-IP Mopos o7 v . e CIY-ST: 2P - | f
R I O chenge [ Acdition
NAME, T e CNAME
FRUSESICN FUTRY JrTupR T A L 22 e s 3
STREET ADDRESS STAEET ADDRESS
CITY-S1-72IP CITY-57-2IP

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 accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute ihjis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach, th an address, with all gfher like 2
7 - 9 -2 000

127- 693-536)—

’Uﬁyi:me Phong #

SIGNATURE: -

o 1




