. 2003 FOR PROFIT CORPOR

UNIFORM BUSINESS REPORT (UBR)

ATION

FILED
Apr 07,2003 8:00 am
ecretary of State

DOCUMENT#  FO1000000791

SOUTHERN BUILDERS OF ARKANSAS, INC.

03-15-2003 90119 008 ***150.00

Mailing Address
P.O. BOX 102%8
EL DORADO AR 11730

Principal Place of Business
5707 MAGNOLIA HWY
EL DORADO AR 71720

A M g

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite. Apt. #, 6tc. [X CHECK HERE IF MAXING CHANGES
City & State Cily & State 4. FEI Number Applied For
1-01T&71 58‘/ Not Appiicable

ap Country Zip . Country §. Certticate of Stalus Dasired 0O gg'gfmmmna!

6. Name and Address o! Curront Rogistered. Agent.. - . ~7. Name and Address of New Reglstored Agent . . .

—_ [ - i i e - = : S | N e R R e S S TN y————y (N
ORPORATION SYSTEM
cTC ON SYS Street Address {P.0. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8, The sbove named enkily submits this statement for the purpose of changing its registered office of registared agent, or both, in the State of Fierida. | am tamiliar with, and accepl

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad ngent and Ttk if applicable

(NQTE: Registered AQeni sigrnallurs /eouiks whin ingating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 |
Make Check Payablo to Florida Department of State

$5.00 may Be

Added to Fees

9. Election Campaign Financing
Trust Fund Gontrioution,

10. OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

WILE PCD 3 Delete TITLE change [ Addition | &

NAME BLACK, LARRY NAME g

sweeT anoaiss | ST07 MAGNOLIA HWY STREETADDRESS | T4 15 WESA MAIN §

emv-st-z¢ | EL DORADQ AR ciry-§T-2p EL DORADO AR 71730 &

ME W 3 oetate e X crane (] Adgiion | &

e BLACK, SHIRLEY e W

STREETADORESS | 5707 MAGNOLIA HWY STREET ADDRESS WEST MAIN

crv-st-2¢ | EL DORADQ AR ciy-st-ap EL DORADO AR 71730

TRE - o - - - ODetete - - Fme - = |- - = . «o . we[2) Change ] Addition
RAME JE S — e i s B AN | R - . - e —-

STREET ADDRESS STREET ADDRESS

CitY-St-21p CTY-57-2P

1ME [ betete TME [ Change [ Mddition

HAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-81-21P CITY-S5T-AP

TITLE O velete TME O Crange [ Addition

NAME ) NAME

STHEET ADDRESS STREET ADDRESS

CIry-81. 7P <b CITY-ST-2IP

mE 7 besets TME Cichange [ Addition

HAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P l CITY-ST-21P

12. | herabyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
0 aceurala and thal my signature shall have the same legal effect as f made under oath; that | am an officer or airactor
of ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears I Block 10 or Block 11 it

ingicated on this repon or sugplemental report Is true an

changed, or on an attachment with an Addnesslwith all other Uke empowered.

SIGNATURE:




