2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # F98000002680

1. Entity Name

SOUTHERN STATES WHOLESALE INC.

| Principat Place of Business

iP.O. BOX 1997
o eviin GA 31792

P.O. BOX t997
THOMASVILLE GA 317991997

Mailing Address

G D A

3. Meling Addgioa D fon 74

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90037 007 ***150.00

DO NOT WRITE IN THIS SPACE

H

Tax fillng requirerment and slects to do so.
{See critéria on back)

|

City & State . City & Sjate &: 4. FEI Number 58 2377035 Applied For
gsville GA- | FAominille ba.
Zi Country Zip é Country ” . $8.75 Aaditional
. f] .
B /7{7 a J_/y /75'7 UJ‘A 5. Cerlificate of Status Desired O oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
- e e = el e - ——————— - =| “Name' - [ T e - - -
WIGELSWORTH, JEFF Street Address (P.O. Box Number is Not Acceptable)
1313 S.E. 11TH AVE.
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typad or printad nams of registered agent and title if applicabla. (NOTE: Registared Agaent signature raquired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangibile FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE CPST (2 Delete TTLE Clchange [ Acdition | &

HAME HUFSTETLER, STEVE NAME %’,

STREET ADDRESS | 6200 DILLON ROAD STREET ADDRESS . a

CITY-ST-2IP THOMASV“_LE GA 31757 CITY-ST-2IP %
i

TMLE VeV [ oelete TITLE Clohenge [ Adekion | ©

NAME WIGELSWORTH, JEFF HAME

STREET ADDRESS | 1313 S.E. 11TH AVE. STREET ADDRESS

onv-sT-2P | OCALA-FL 34471 CITY-ST-2IP

THLE |AS # o [ Delete TME _ N e aee_ . _Olomnge [ Addiion

MAME CLARK, ANDREW W = NAME

STREET ADDRESS | 123 EAST WASHINGTON STREET STREET ADDRESS

CITY-ST-2IP THOMASVILLE GA 31279 CITY-ST-2IP

TITLE O velete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE ) cthange (O] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TINLE O pelete TITLE 3 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-2IP .

SIGNATURE:

13. ! 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 cn this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or airector
of the corporation or the receiver or trustee empowered 10 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 with an address, with all other like empowered.

—AUWSTEVE fars7EER

’//bw—aﬂ Yp-226-265/

PNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




