2000 UNIFORM BUSINESS REPORT (UBR) ?

DOCUMENT # 642092

1. Entity Name

DELTA SOUTHERN, INC. GENERAL CONTRACTORS

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90081 030 ***150.00

Principal Place of Business Mailing Address

7053 S TAMIAMI TR STE B
SARASOTA FL 34231

7053 S TAMIAMI TR STE B
SARASOTA FL 34231-5559

AT D

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Buite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2424451 Not Appiicable
Zj ir i Count iti
P Country Zp ountry 5. Certificae of Status Dested ~ []  $8-/ 9 Additional
_FeeRequred .. | =
B. Name and Address of Current Registered Agent - ~ -~~~ == 0 77 7. Name and Address of Mew Registered Agent
Name

GALLIEN, RONALD G.
7053 S TAMIAM! TR STE B
SARASOTA FL 33581

Street Address (P.O. Box Number is Nct Acceptable)

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Sigratre, TyRed of privted name of registered agent and We if appticable. {NOTE: Registared Agest signature required when remstating} DATE
 eanmmanns oo ot so "% | ptor WAY 1,2000 Feo wil ba$sg0g | ' ESCionCompionFinancing - $5.00 way 5o
2 ’ ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PT [ Detets e Ol change [ Addiion |
NAME GALLIEN, RONALD G. NAME &
sTREeT A0DRESS | 7053 S TAMIAMI TR STE B STREET ADDRESS §
CITY-ST-7IP SARASOTA FL CITY-ST-ZIP u
TILE VP [ Delete TINLE [ change [ Addition ECJ
NAME CARROLL, PHILLIP B, . NAME
streeT aonaess | 7053 S. TAMIAME TR STE B STREET ADDRESS
or-s-2p | SARASOTA FL CITY-ST-21P
TITLE N = - = [Dpees- < mmEeT T ] 0T T T =TT T Ockangs” [ Addition |
NAME CHANCEY, DIAN NAME
streeT anoress | 5725 18TH AVENUE EAST STREET ADDRESS
CITY-ST-21 BRADENTON FL CITY-ST-Z17
TITLE £ Detete TITLE Cichange [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2P
TITLE O elete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-5T-21
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2tP

13. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trusiee empowered {o-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 i

changed, of on an atfachment an addsess, with

SIGNATURE:

01-18-00 (941) 922-3544

&IGNATURE AND TYPED OR PRINTED N

OF SIGNING OFFICER OR DIRECTOR ~

Date Daytime Phong #




