2001 UNIFORM BUSINESS REP(?RT (UBR) FILED

CR2E034 (10/00)

'
DOCUMENT # F93000005052 Mar 19, 2001 8:00 am
1. Entity Name

SOUTHERN BLEACHER CONSTRUCTION CO., INC. Secretary of State
03-19-2001 90466 009 ***150.00
Principal Place of Business Mailing Address
POST OFFIGE 1 POST OFFIGE 1
GRAHAM TX 76450 GRAHAM TX 76450 - w X LY A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number— 75..2050107 Applied For
- - Mot Applicable
Zp Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
_ 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 - Name ~~ ~ — "~~~ -~ - T :
LOMBROIA, THOMAS R Street Address (P.O. Box Number is Not Acceptable)
ree WL, BOX ot ACCe|
10935 SW 105 AVENUE v P
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sii ura, d inted f regi g d title if licable. NOTE: Regh d Ag i ired wh 0 DATE
ignatura, typed or printed name of registerad agent and hitle { applicable. [ agisters: gen;g_;e!_u_r_s_\r_ﬂiwra en reinstating)
.9 ¥hlsf(.:|prporanc.m is el|tg|blg tc? szitlstfycljts Intangible Flll\.ni:l?\géé‘ FFEE (g] $150.00 )' 10. Election Campaign Financing $5.00 May Be
ax il m‘g rngremen and £iecls 1o do $0. After ! eew 00 Trust Fung Contribution, O Added to Fees
{See criteria on back) H Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DCP O pelete TImE O change [ Addition
NAME PETTUS, JOANN NAME
STREET ADDRESS | 3400 GRAFORD HWY STREET ADDRESS
CITY-ST-21P GRAHAM TX . CITY-ST-2IP
TITLE S [ Delete TITE O change [ Additien
NAME PETTUS, SHERRILL HAME
STREET ADDAESS 1 3400 GRAFORD HWY ' STREET ADDRESS
CITY-ST-2IP GRAHAM TX CITY-ST-2P
me- - - [ Detete B 1TSS A ot et e O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE (1 Delete TTE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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 or Irustee empowered 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 attachme ith an address, with all other like empowered.
SIGNATURE: Slu-i'w 31( *t( °J
<7 Date t A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




