2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F60940

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90152 038 ***150.00

SOUTHERN R & M, INC.

Principal Place of Business
725 STEVENS AVE.
OLDSMAR FL 34677

us

Mailing Address

725 STEVENS AVE. g
et

OLDSMAR FL 34677

us

2. Principal Place of Business

3. Mailir?Address

7125 Slwvens Ave.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

| )||II\IIIIIIIIINIIIIIIIIIIIIIIIIIIII.IIII|III|||I|IIII|!I|I|IIIIUIIII

[7] CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For
6(d5mo-.¢ . FL . 59-2258820 Not Appiicable
Zip Country Zip Country . i $8 75 Additionat
. f f D -
3\_u‘—‘-\ U~S~ﬂ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered-Agent: —-~ — | e = -=—--7, Name and Address of.New Reglsterad Agent. . . L
Name

YANTISS, MURIEL G.
1551 RIVERDALE DR
OLDSMAR FL 34877

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Folo. b, 2003

prTegisterdd agent andtitle if appiicable.

(NOTE: Registerad Agent signalure required when rainstating) DATE

FILE NOWIl! FEE IS\S150:66—
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE v 1 Delete TILE [ Change [ Additien
NAME YANTISS, SUDA L. HAME

steet aooress | 402 ARLINGTON AVE E STREET ADDRESS

CITY-ST-2P OLDSMAR FL 34677 CITY-§T-2IF

TITLE P ] celete TILE [ change [ Addition
NAME BUCKLEW, JANETTE NAME

street aporess | 1727 SPUT FORK OR STREET ADDRESS

CITY-S1-2IP OLDSMAR FL 34877 CITY-ST-2IP

e ST TroEsTTE - ClDelete @ iie” T T et M ohage [ Addition
NAME YANTISS, MURIEL G. NAME

streer Aooress | 1551 RIVERDALE DR STREET ADDRESS

CITY-§T-2IP OLDSMAR FL CITY-ST-21P

TITLE [ oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [7 Delste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 3 oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same: legal effect as ff made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered to execute this report as
; 8 oreTt

L 2-0b-0F

required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

' Date

Daytirme Phone #

CR2E034 (10/02)




