2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Mar 31, 2003 8:00 amé

DOCUMENT #  FO0000001724 Secretary of State
1. Eniity Name 03-31-2003 90230 029 ***150.00
SOUTHERN RETAIL INVENTORY SERVICE, INC.
Principal Place of Business Mailing Address
P.O. BOX 8251 P.O. BOX 8251
HERMITAGE TN 37076-8251 HERMITAGE TN 37076-8251
S — — IR RE A MRAE
Suite, Apt. #, etc. Suite. Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
62-1554391 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ) L] , - 7. Name and Address of New Registered Agent - -
Name
WATSON' DOUGLAS ALAN l Street Address (F.O. Box Number is Not Acceptable)
528 S EDGEWOOD AVE
STE6
JACKSONVILLE FL 32205 B City FL | ZpCoce

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. | am-familiar with, and accept -
the obligations of registered agent.

&

SIGNATURE
Signature, typed or printed nama of registered agent and title if apuliciabla. (NOTE: Registered Agent signature requi+ed whan reinstating) DATE
< FILE NOWI!!! FEE 1S $150.00 . L .
9. Election C Financin
Ater May 1, 2003 Foo wil e $550.0 o o0 1 SE00 e e
Make Check Payable to Florida Department of State N ’
10. CFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ Delete TITLE : [] Change [ Addition
e WATSON, DOUGLAS ALAN N :
STREET ADDRESS 4982 C LEBANON RD STREET ADDRESS
omv-st2e |OLD HICKORY TN 37138 urv-s1-2 -
TITLE ST [ Delete TITLE [J Change [ Addition
NAME WATSON, TAMMY NAME
STREET ADDRESS 4982 C LEBANON RD STREET ADDRESS -
CITY-ST-ZIP OLD H'CKORY TN 37138 CITY-5T-2IP
THLE 1 Delete - TITLE - -~ . : [JcChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TITLE [ Delele TITLE [ Change ] Adoition
NAME NAME .
STREET AGDRESS STREET ADDRESS
CITY-3T-21P CITY-S1-2IP .
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S81-2P
TITLE O Delete TITLE ] Changs ] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzal report is true and accurate and that my signature shall have the same legal effect ak if made under cath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: \_%WWJH A OASRED \3/37'/03 WS-113- 2422

SIGNATURE AND TYPED ’R ,HINTED MAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



