DOCUMENT # 642092

1. Entity Name

DELTA SOUTHERN, INC. GENERAL CONTRACTORS

. FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90046 033 ***]158.75

Principal Place of Business Mailing Address

7053 § TAMIAMI TR STE B 7053 S TAMIAMI TR STE B
SARASOTA FL 34231. SARASOTA FL 34291

2. Principal Place of Business 3. Meailing Address

I

TR

Suite, Apt. #, etc. Suite, ARl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 4 15 Appilied For
59-242 1 Not Applicable
i Count Zi iti

ap ouniry P Country 5. Certificate of Status Desired O $875 Addltlonal

‘ ) - 7 Fee Required .

6. Name and Addréss of Currént Rejjistéred Agent T 7. Name and Address of New Registered Agent
Name

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

Street Address (P.0. Bex Number is Not Acceptable)

City FL I Zip Gode

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

SIGNATURE
Signature, Iyped or printed name of registered agent and tale If applicable. (NOTE: Registaraa Agent signatura requirad when reinstating) DATE
. Thi tion is eligibl isty its Intangibl FILE NOW!!! FEE IS $150.00 . ‘ !
9 Ta'sfﬁ%rp?;a\f;:]:n'tg;g ;?es;zs:g'éos Sota gible Atter MAY 1. 2001 B Illsbe £550.00 10. Election Campaign Finrancing $5.00 May Be
T ,g ; a . * ee w . Trust Fund Centribution. Od Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 —
TITLE PT 7 Delete TITLE O change [ Acdition | &
e GALLIEN, RONALD G. e S
STREET ADDRESS | 7053 S TAMIAMI TR STE B STREET ADDRESS 3
CATY-5T-2P CITY-5T-2P 2
SARASOTA FL .
ILE VP O Delete TILE O change (3 Addition |
NAME CARROLL, PHILUP B. NAME
STREET ADDRESS | 7053 S. TAMIAMI TR STE B STREET ADGRESS
CITY-ST-21P SARASOTA FL CITY-ST-2IP
TITLE 8 i e L O vetete - - 7me =~ - -t T [] Change [ Addition
NAME CHANCEY, DIANE NAME
STREET ADDRESS | 5725 18TH AVENUE EAST STREET ADDRESS
CITY-ST-ZiP BRADENTON FL CITY-ST-2IP
TmE ' O elete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TITLE 3 tielete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7P
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 ath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo execute this report as reéqguired by Chapter 607, Flerida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment gith an addrev all like empowered.
SIGNATURE: /é’”-&-é - Q’aa\ﬁonald G. Gallien 01-08-01 (941) 922-3544

ZSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




