2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000004215

1. Entity Name

SOUTHERN PIZZA COMPANY

Principal Place of Business

110 PROFESSIONAL PLAZA
GREENWOOD MS 38330

Maliling Address
P OBOX 382

GREENWOOD MS 383350382

2. Principal Place of Business

3. Mailing Address

P.o. Rox 4327

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
Mar 30, 2001 8:00 am
Secretary of State

(03-30-2001 90331 021 ***150.00

bod 40

T

DO NOT WRITE IN THIS SPACE

i

i i . lied F
City & State ?‘Ity & State 4. FE! Number 64‘%74140 Applied .Or
Not Applicable
Zip Country Zip Country i ; $8.75 agditional
199 < qsg Z 5. Certificate of Status Desirad | Fee Required
6. Name and Address of Current Reglstered Agent T — ~ T 7 7. Name and Address of New Registered Ageat—-—~ -. ----
Name
PLEAT, DAVID B ESQ.
Street Address (P.O. Box Number is Not Acceptable)
4477 LEGENDARY DRIVE, SUITE 202
DESTIN FL 32541
’ 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

Signature, typed or plinted hame of registarad agent and tite if epplicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE Cp [ pslete MLE [l Change [ Additien
NAME SINGH, BHUPINDER NAME
STREET ADDRESS | 110 PROFESSIONAL PLAZA STREET ADDRESS
CITY-ST-2P GREENWOOD MS 38930 Ty -ST-21P
TTLE VST O pelete TITE [ Ghange [ Addition
v SINGH, KATHRYN B NAME
sTreet aDoResS | 110 PROFESSIONAL PLAZA STREET ADDRESS
ory-sT-2P. | GREENWOOD-MS-38930 - . CITY-ST-2IP _ o — ..
TIE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
me O peete Tme [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-3T-2P B
TITLE [ Daleta TIMLE [ Change (O Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-§T-7P
TITLE O Delste TM.E [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2IF

13. | hereby certify that the information supplied with this filin § 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

changed, or on an attac|

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 12 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

{ with an address, with :" other like empowered,

_BHuDWAS SiNGH JPRESMEAT 3lelo1 6l2-4£s- ol

SIGNATUREMND TYPED OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

063138

CR2E034 (10/00)

-



