1 'y

2001 UNIFORM BUSINESS REPORT (UBR) Jun OSF%IG(])EIDS-OO am g

bl Secretary of State
SOUTHERN STATES WHOLESALE iNC. 06-08-2001 90004 018 77330.00
Principal Place of Business Mailing Address
6200 DILLON RD. §200 DILLON RD. 5 5 4 O O 4
THOMASVILLE GA 31757 THOMASVILLE GA 31757
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
58 2377035 Not Applicable
P Country Zip Country 5. Ceniificate of Status Desired O $8'75 ﬁf.ddmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
) T Name™ ™~
WIGELSWORTH, JEFF ‘
Streot Address (P.Q. Box Number is Mot 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 both, in the State of Florida.
SIGNATURE
Sighature, typed of printed name ol registered agent and titla it applicable. {NOT PRsgisterad Agenl s gnature required when reinstating) DATE
7 [ 1
. o A . M |
9. This corporation is eligible to satisfy its Intangible FILE NOW !! FEE IS $1P10'00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2011 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See critera on back) i Make Check Paya? lie to Departr?lent of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE CPST O Delste TTLE O change  CJ Agiton | S
HAME HUFSTETLER, STEVE NAME 2
STREET ADDRESS | 6200 DILLON ROAD STREET ADDRLSS 3
CITY-ST-21P THOMASVILLE GA 31757 CiTY-ST-2IP 8
o
TMLE VoV . O Delete e [ Change ] adoiton | &
NAME WIGELSWORTH, JEFF HAME ‘
streeT ADDRESS | 1313 S.E. 11TH AVE. STREET ADDRESS
CITY-ST-2iP OCALA FL 34471 CITY-ST-24P.
T1LE AS [ Delets TIMLE : O Change 3 Addition
NAME CLARK, ANDREW W - - MME T - T T T - :
STREET ADDRESS | 123 EAST WASHINGTON STREET STREET ADDRI S5
CITY-ST-2IP THOMASVILLE GA 31279 CITY-ST-2IP
TTLE [ Detete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY -ST-7IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST~ZIP CIFY-ST-ZIP
TILE O Delete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDR:SS
ClTY-8T-21P CIvy-ST-21P
13. | hereby certify that the information supplied with this iiling does not gualify fc - 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 ny signature shall have the same legal effect as if made under oath; that | am an officer or di-ector
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
<hanged, or on an attachment with an address, with all other like powerac
SIGNATURE: é STevE HursTeTred  6-Jiof  129-226-245/
/spﬂ TYPED OR ,ﬁmyﬁ NAME OF SIGNING OFFICEf OR DIRECTO| Dawe Daytime Phone #




