2000 UNIFORM BUSINESS REPORT (UBR)

FILED

g g
DOCUMENT # F95000000823 oA
s Jul 24, 2000 8:00 am
SOD SOLUTIONS, INC. | - Secretary of State
07-24-2000 90014 022 ***550.00
Principal Plage of Business Mailing Address
PO.BOX 480  “-pc 0y P.O. BOX 460
M. PLEASANT SC 29465 o MT. PLEASANT $C 29465
P v UGN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
—H_C;ty & State — : _-C;ty & é;;te — = - T 4. FEINumber  K7-0998901 Applied For
Not Applicable
2p Country e Country 5, Certificate of Status Desired O $B 75 Additional
) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

_.DOUGLAS, GREG oea EL

.';' *...1088 OLD COVENTRY CT IR

Street Address {P.0. Box Number is Not Acceptable)

OVIEDO FL 327865

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name ot ragistered agent and tite if appiicable. (NOTE: Registared Agent signature required when renstating) DATE
5 ]r'hts his corporation.is eligible to satisty jts. Intangible . | _ FILE NOW!!f FEE IS $550.00 |=1e..glection Campaign Financing -~ -$5,00:s1ay Bo~
ax filing requirement and elects te do s0. m{) m Trust Fund Contribution. |'_'[ Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDC [ petete TITLE [ change [ Addition

NAME WAGNER, TOBEY A NAME

streeT ADDRESS | 1918 OMNI BEVD. STREET ADDRESS

CITY-ST-2IP MT. PLEASANT SC 29464 CITY-S1-2IP

e S ] Delete TILE Ol Change [ Addition

NAME WAGNER, LEE A NAME

streeT soRess | 1918 OMNI BLVD. STREET ADORESS

orv-st-2¢ | MT. PLEASANT SC 29464 civ-51-26

TiLE D 3 Delete e [ Change [ Addition

NAME GREGG, THOMAS HENDRIX NAME

sweevaporess | 107 LOCKWOQD DR STREET ADDRESS

CITY-ST-7IP LEXINGTON SC 29072 CITY-ST-ZIP

TITLE 1 pelste TITLE [ change  [J Additien
Poweme . | . _ . o NAME

STREET ADDRESS A e =it R TR ADDRESS S| e mmemmeme e e o —— s e

CITY-§1-7P CITY-$T-2P

Tme [ pelete TNLE [JChange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é:; 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 an

accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

of the corporation er the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all othert like empowered.

Pivectres”

Riz Y M&ma’@m ka’dzm{ 7300 843 -8349-1285

SIGNATURE: ~Z/2!
7k

Daytime Phona #

"J

CR2E034 (5/00'




