2002 UNIFORM BUSINESS REPORT (UBR]

FILED 2
Mar 14,2002 8:00 am ;-

1. Entity Name Secretal y Of State g
o 2% e
SOUTHLAND SUPPLIES, INC. 03-14-2002 90075 003 150.00
Principal Place of Business Mailing Address
44TTA22ND AVENUE NORTH 4477-122ND AVENUE NORTH
BUIDING C BUILDING C
CLEARWATER FL 33762 CLEARWATER FL 33762 o L
us : . A — ‘ : : - I_‘ US _ _ - “.‘ ; - i " - . _ :‘ ‘ I.‘ “. : B | |||”| |‘|I| Illll |“Il “||| ||||| NV ||||| I‘In |‘|“ |’|H |‘I\| I‘|“ l‘l‘
2. Principal Place of Business ~ -~ "+ . #3. Mailing Address - % . -, R bt ia e
i Lr . o3 Flaatt P
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-1429143 Not Applicable
Zi t Zi Count iti
P Country P euntry 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANSSENS’ ANDREW A, JR. Street Address (P.O. Box Nurnber is Not Acceptabile)
BUILDING C
{A77-122ND AVENUE NORTH ) ) ]
CLEARWATER FL 33782 City FL | ZpCoce
8. T'he above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printad nams of registered agent and title it applicabie, (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This f:prporatic_m is eligible to satisly its Intangible FILE NOW!I! FEE I!-:‘» $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Bt
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TME v [ delste TILE O] change O3 Addion | 5
NAME JANSSENS,JAMES F. RAME %
STHEET ADDRESS. | 4477-122ND AVE., NORTH STREET ADDRESS 8
or-sT-7f | CLEARWATER FL 33762 CITY-ST-2IP : g
i
TILE P [ pelete TITLE [Jchange [ Addition | O
NAME JANSSENS, ANDREW A_JR. NAME
STREET ADORESS | 4477-122ND AVE., NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 Ciry-87-2ZIP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE [ palete TITLE [ cChange  [J Addition
-NAME - : [, - - NAME o . R ~ ) )
STREET ADDRESS STREET ADDRESS - "y
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-31-2IP
TILE O velete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20% CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i). Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaltion or the receiverentrustee empowered to exgpere 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 attachmenj an address, with all other ikt empowered.
3 A7-573-3362
SIGNATURE: _{ 4 — oi Jo__ 7 3-3
BIGNATURE AND TYFED OF PR Date Daytime Phene #




