2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 809491 May 05, 2000 8:00 am
SOUTHERN DRYING CORPORATION Secretary of State
05-05-2000 90089 046 ***150.00
Principal Place of Business Mailing Address
16808 HUNTERS POINT ORIVE 16609 HUNTERS POINT DRIVE
DALLAS TX 75248 DALLAS TX 75248-1615
S s AT RPN AR ER RN
Suite, Apt. #, ete. Suite, Apt. #. etc. DO NGT WRITE IN THIS SPACE
Cily & State - City & State 4. FEIl Numﬁer Applied For
B ) e e - |- = T 5_9'0710424~— = = I Applicabid |-
Zip Country Zip Country B. Certificate of Status Desired O fg.;g‘tﬁ:is(gtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
FECKER' HERBERT S JR Street Address (P.O. Box Number is Not Acceptable)
2524 LAURELWOOD LANE
VALRICO FL 33594-5020
i ' VL ) City . FL Zip Code

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 /J////W : : : ?//:/d’}

CR2E034 (9/99)

Sigrgflure. typed or prngfid nama of registered,agant and hilgf 2pplicatie. NOTE: Registered Agent signatura reguirad when reinstating DATE
f’;f Tyoed ar pringh g eecl\g _/e/pp [ g gent sig 50 g) 7/ DA
9. This ‘c'orporatitl:\n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax llllng r.equwement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Add.ed to Fass
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
iy P L O Detete TLE Clcrange [ Addition
NAME TOPOLSKI, EVELYNE =~ = N N .
sTReeTA00RESS | 16809 HUNTERS POINT DRIVE T R ST ADDRESS || TTTTh e - ' :
CITY-ST-2IP DALLAS TX oy L /é;/( CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS e
CITY-5T-ZP CmyosT-ZP ’ -
TIMLE O pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$T-2IP
TNLE O celete THLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
e [ petete TITE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE . ) [ pelete TITLE ) . [ change [ Addition
NAME . ' ' NAME
STREET ADDRESS | . . . - i f smeeranoRESs | o . L o . i
CITY-5T-2P ' o - i = Fomvestze T

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the intormation
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlachmen an address, with all other like empowered.

SIGNATURE: L7 it b ‘7,’/5"?/96 972~ 23/~ §%,

ATURE ANDTV,ED OR PRINTED NAME #SIGNING OFFICER OR DIRECTOR Date " Daytirna Phona #

T F'd



