FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # F98000000871 05-05-2003 91148 006 ***150.00
1. Entity Name
ALL SQOUTH SUPPLY, INC.
DO NOT WRITE INTHIS SPACE | 90127045
2. Principal Place of Business 3. Mailing Address
3536 DESIRRAH DRIVE P.O. BOX 7276
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FElI Number Applied For
MOBILE, AL MOBILE, AL 72-1389708 Not Applicable
Zip Country Zip Country ] ) 8.75 Addition
36618 USA 36670 USA 5. Certificate of Status Desired || Eee Req‘ﬁg‘i‘:" al
’ DO NOT WR[TE |N TH[S SPACE N 7. Name and Address of Current Registered Agent

Name - . - R
CT_CORPORATION SYSTEM

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

1200 SOUTH PINE ISLAND ROAD

-
PTANTATION FL |53%54

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the oblipations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Feeis 58000 | .
Amended UBR Is $61. 25 sy A

g |2 Elechon Campalgn Fi ancmg e
g ‘

ftion n', :‘Added toFees . X

Make Check Payable to Florida Department of State' B -
-1 10, . © ¢+ s OFFICERS AND-DIRECTORS '~ ' «».» " N
me pPD; - me - - .
NG 7 3 GRIFFITH EUGENE P. III NAME ] -
STREEUDDRESS 3556 DESIRRAH DRIVE STREET ADDRESS :
aWist.zf. |MOBILE, AL 36618 Ty - 5T 2P
TE ST B . e
NAME GRIFFITH, ELIZABETH W. NAME
swesTaoeess| 3536 DESIRRAH DRIVE sierarsss| |
ov-sT-2¢ IMOBILE, AL 36618 CiiY . sT- 2P
TME nEe
NAME NAME )
gweeTacORESS| — - © 1 STREET ADDRESS | -~ e e — e e i
Ty -§T- 2P Jemv-stzme | DO NOT WRITE IN THIS SPACE
TITLE e .
HAME ’ NAME i
STREET ADDRESS STREET ADDRESS
CITY - §T- ZIP i CTY -8T- 7P
TLE e
NAME NAME
STREET ADORESS STREET ADORESS
OTY - §T-2IP CITY . 5T-ZP
TIE . T
NAHE : NWE
STREETADORESS | STREET ADDRESS
oY - ST- 2P ‘ Ity . 5T 2P

12. | hereby certify that 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of orporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10,6f on an attachment with,ap add , with all other like empowered.

/ {

SIGNATURE: RESTDENT H-30-03 151-4 73~°)’3{éJ
AND TYPED OR PRINTI

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F .1 v

CR2E0348 (12/02)

May 05, 2003 8:00 am



