" “2000°'UNIFORM BUSINESS-REPORT (UBR) ...

DOCUMENT # F95000002853

1. Entity Name

—SO-REGARSHNG—

SOUTHERN TIRE COMPANY

Principal Place of Business

2908 HARPER BLVD
MOULTRIE GA 31768
us

Mailing Address

POST OFFICE BOX t627
MQULTRIE GA 317761627
us ‘

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90219 012 ***150.

IIVARRAD

DO NOT WRITE IN THIS SPACE

[

00

U

City & State City & State 4. FEl Number Applied For
58 1270437 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

__COOPER, JEFFREY B

JR

10100 BAY MEADOWS RD APT 1111

o R

Street Address (PO. Box Number is Not Acceptable)

9137 MORNINGTON_DRIVE
JACKSONVILLE FL 32256
City FL Zip Code
* PLEASE NOTE ADDRESS CHANGE JACKSONVILLE, FL 32257

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

SIGNATURE

Signature, typed of printed name of registered agent and tille if applicable (NOTE: Ragistered Agen signature required when reinstating) DATE
] L e . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Make Check Payable to Department of State

Added to Fees

1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v 1 Delete TITLE SEC/TREAS [ Change X Addition

NAME COOPER, HUGH D NAME COOPER, ROBERT L..

STREET ADDRESS | 931 JOHN BUCK MCCOY ROAD STREETADDRESS | 7427 GA HWY 133 SOUTH

orv-s-20 | MOULTRIE GA 31768 ore-s-2f | MOULTRIE, GA 31768

TME P O pelete TITLE [l change [ Addition

NAME COOPER, WILLIS E HAME

STREET ADORESS | RT 2 BOX 267 STREET ADDRESS

arv-st-2e - | QUITMAN GA - CITY-ST-2P

TITLE [ pelete THILE [ Change  [1] Addilion

NAME NAME

STREET AUDRESS _ . STREETADDRESS | - .
“oiveskae (T T T T - T omv-srae | -

TILE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-S1-21P

TILE O cefetz TTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TLE [JChange ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY- 5T-2P

13. | hereby centify that the informapon suppiied with this fiiing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information

indicated on this report or supy
of the corporation or the rec ‘ H
changed, or on an atiach e

SIGNATURE:

other like empowerad.

ldmental seport 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
3 ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

[ erh sty

Daytma Phone #

CR2E034 (9/99)




