2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT # 415193 ecretary of State
1. Eniity Name 04-11-2003 90093 037 ***150.00
SOUTHLAND SUPPLIES, INC.
Principal Place of Business Mailing Address
4477-122ND AVENUE NORTH 4477-122ND AVENUE NORTH .
BUILDING C : BUILDING C
CLEARWATER L 33762 CLEARWATER FL 33762
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied Far
59—1429143 Net Applicatle
Zip Country 2 Country §. 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, . -~ - s = = om —_— 2

2 i it e e e T

-JANSSENS, ANDREW A JR. —
BUILDING C

4477-122ND AVENUE NORTH
CLEARWATER FL 33762 : City FL | 2p Cove

Street Address (P.O. Box Number is Not Acceptable)

8. The abgove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
'4;"‘ . "‘ -a,’ Sugnaturs typed or printed nlme of registered agent and title it applicabia, (NOTE: Registered Agent signature required when reinstating) DATE
[
35 FILE NBW'!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIRLE v O Delete TME [J Change [ Addition

NAME JANSSENS,JAMES F. NAME

streeT aooress | 4477-122ND AVE., NORTH STREET ADDRESS

orv-st-ze | CLEARWATER FL 33762 CIFY-ST-2P

TITLE P 3 Delete TITLE [ change [ Addition

NAME JANSSENS, ANDREW A..JR. NAME

smeer aooress | 4477-122ND AVE., NORTH STREET ADDRESS

Oy -§T-21P CLEARWATER FL 33762 CITY-ST-2IP

e ‘ e e et W TME e o e L CRange [ Addiion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P _ CITY-ST-2P

TITLE 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-ST-ZIP

TITLE O pelets TITLE {TJ Change [ Addition

NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

TITLE [ petete TITLE [ Change [ Addition
NAMEw - e ] i e e L . ] : NAME

STREET AODRESS ST T ) sTReer AboRess )

CITY-5T-ZIP CITY-ST-2IP

12. { hereby certify that the information supplied with this ﬂllng 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 shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or fiystee empowered 1o execute thig report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wirArdaddress, with all ather like egafipwered.
4803 127-573.3305-

SIGNATURE:

Date Daytime Phona #

VIRV AV 2V

nwv

CR2E034 (10/02)



