2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000005052 Apr 10, 2000 8:00 am
- Enty e ecretary of State

SOUTHERN BLEACHER CONSTRUCTION CO., INC. 02000 G001 011 =e150.00
Principal Place of Business Mailing Address
POST OFFICE 1 POST QOFFICE 1
GRAHAM TX 76450 GRAHAM TX 76450-0001
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
75—2050107 Not Applicable

Zp Country P Country |_5._Certiticate.of Status Besied— -] — $8+7 9 Addiional~--
R e e Fee Required
~—————"—§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOMBROIA' THOMAS R Street Address (P.O. Box Number is Not Acceptable)

10935 SW 105 AVENUE

MIAMI FL 33176
City FL Zip Code

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

SIGNATURE

Signature, typad ar printed name of registered agent and bile if applicable. Wen reinstatng) DATE
=

. This cor ion is eligibl satisty its Intangible . . . . .
> Taxsﬁifngngziﬁementga:;;;cts toydo soTa ¢ ttﬁ?ﬁ%&iﬁi :ws'il$l;leso - 5 10. Elecnon Campagn Emancmg $5'00 May Be
i rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TLE DCP [ Delete THILE [ change [ Addition
NAME PETTUS, JOANN HAME
STREET ADDRESS | 3400 GRAFORD HWY STREET ADGRESS
Y- S1-7iP GRAHAM TX CITY-ST-2IP
TILE S [ Delete TILE [l ¢hange [ Addition
NAME PETTUS,. SHERRILL " NAME
STREET ADDRESS | 3400 GRAFORD HWY STREET ADDRESS . B
CITY-ST-2IP GRAHAM TX _ CITY-ST-ZiP -
Lt 3 Gelete ATLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$7-21P CITY-ST- 2P
TITLE [ Delate TIILE [ Change  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete e - [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-Z1P
Tme [ Delete miE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22P CITY-S3-2IP

13. | hereby certify thal 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver of tnselee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment dress, witthall other like empowerad.

SIGNATURE: e o sterpeitfiresn V- P 3(31] o0

SIGNATURE AND TYPED ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Das Dayume Phane #

CR2E034 19/99



