2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am
DOCUMENT # 453964 ecretary of State

1. Entity Name 09-08-2003 90315 029 ***550.00

av 8989990_

SOUTHEASTERN BARBER SUPPLY, INC. /
Principal Place of Business Mailing Address
220 MAIN STREET 220 MAIN STREET
P O BOX 1367 P O BOX 1367
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. ‘ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
59—1544167 Not Applicable
< Country Zip Country 5. Certificate of Status Desired ] $8 75 Additional
Fee Ragquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, STEWART A.

5110 UNVERSITY BLVD W. | L 2C LA ;/befﬁf TRt (i

JACKSONVILLE FL 32216 o ‘
"o/l = FL |89 7./

. 8. The above name
.7 the obligations ¢,

o
ntity sub@ns this slateye purp of changiing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
o

|stereiﬂagent /ﬂ AR 7_ / r W %{'0_}

Ll

“SIGMATURE
;.,. . Signature, typed or printad name of registared agent and itle if applicabla. {NOTE: Registered Agent signature required when remslanng}
. FILE NOW!I! FEE IS $150.00 \ B
: 9. Election Campaign Financing $5.00 May Be
- After May 1,2003 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
Make "Check Payabte 10 Florida Depariment of State
10: | - . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;'ﬁTLE-'J L PD A O Celets TITLE [ Ghange ] Addition
ame SMITH, STEWART NAME
+ STREET ADDRESS | 220 MAIN ‘ST STREET ADDRESS
CITY-5T-2IP MCCOMB MS CITY-ST-2P
L WP s [ Deete TILE [ change [ Addition
NAME SMITH, STEWAFlT NAME
STREET ADDRESS | 5510 UNIVERSITY BLVD W STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL CITY-ST-2IP .
TTLE ST O Delets TITLE - 3 rﬂ(}hange _I ddition
7
e SMITH, AILEEN B. we | )t 26 &f Jad (T o
STREET ADDRESS | 290 MAIN STREET STREET ADDRESS
ITY-8T- . -ST- ;
orv-s-2f | MCCOMB MS CITY-§T-2P y M@ Wi //{ ) )£Z/
TITLE [ Delete TITLE I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppigmental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivgl or trustee empowered L this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenffvjth an addregss, with all

SIGNATURE: _7"Z-L% ' ’ GCIIRED 4/’73 ;ﬂf Zﬁ 11/4

/ SIGNATURE AND TYPED OR PRINTED NA“E QF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)




