sk

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 493316 FILED
1. Enty Nare Feb 17, 2000 8:00 am
SOUTHERN BELL TRAILER SALES, INC. S ecretary of State
i 02-17-2000 90084 035 ***150.00
Principal Place of Business Mailing Address S S,
5676 WEST TENNESSEE ST 5876 WEST TENNESSEE
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-7200
us us
T e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-165 14 16 Not Applicable
Zp Country Zip Country 5. Certificate of Stajus Desired ] g?e'zg‘ Lﬁ‘i‘ﬂﬁo"al
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYWARD’ TOM R Sireet Address {(P.O. Box Number is Mot Acceptable)

1407 PIEDMONT DRIVE, E. STE. B

TALLAHASSEE FL 32312

sity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!it FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11, V QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP ‘ 3 Celets TILE [ change  [] Addition
HAME BELL, TERRY HAME
STRECT ADDRESS | 5876 WEST TENNESSE ST STREET ADDRESS
CITY-51-71f TALLAHASSEE FL 32304 oITY-ST-21P
e ST O Delete e CJchange [ Addition
HAME BELL, JOBETH NAME
STREET ADDRESS | 5876 W TENNESSEE ST STREET ALDRESS
orv-st-7e | TALLAHASSEE FL 32304 ov-sr-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-7IP CITY-ST-71P
TiLE O pelete L [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TILE [J Change  [_] Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Deatete TITLE [ Change  (T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gqualify for the exempltion staled in Section 19.07{3)0), Florida Statuigs. | funther centity that the information
indicated on this report or supplemental repggt s trug and accurate and that my signature shali have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg<Empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all otherkre empowered.

SIGNATURE: /4 | dpﬂmmg /gmyo?ooo (£0)574-2/45

Dayume Phang #

CR2E034 (8/99)




