2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM F98000006777 Secretary of State
SOUTHERN ACCENTS, INC. 03-25-2002 90122 046 ***150.00
Principal Place of Business Mailing Address
2100 LAKESHORE DR. 2100 LAKESHORE DR,
BIRMINGHAM AL 35209 BIRMINGHAM AL 35209
N
2, Principal Place of Business 3. Mailing Address | | | I || “ I|m m"l"” ||”| |”|| |I|H III” ||I’ ||||
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63"0916496 Not Applicable
2 - peGouniy L Zip Country .| 5. Cenlificate of Status Desied [  $8-75 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, typad o¢ printed name of registered agent and titla if applicabla. (NOTE: Ragistered Agent sigrature required when reinstating) DATE
9. This {?:prporati(.)n is elfigible to satisfy its Intangible FILE NOWIIT FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiiing requirement and elects to dc sc. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution O Addad 10 Faos
(Seelsriteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EEX ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP [ Delete TITLE [ Change [ Addition
NAME ANGELILLO, TOM HANE
STREET ADCRESS | 2100 LAKESHORE DR. STREET ADDRESS
CITY-ST-ZiP BIRMINGHAM AL 35209 CITY-ST-ZIP
TTLE cv [ pelete TTLE [Jchange [ Addition
N KELLER, JEANETTA e
STREET ADDRESS | 2100 LAKESHORE DR. STREET ADDRESS
- CTYy-sT-2P | BIAMINGHAM AL 35209 - . . CITY-ST-21P e o ] N
TITE D {7 Detete TTLE [ Change [ Addition
NAME CAREY, WILLIAM R JR. NAVE
STREET ADDRESS | 2900 LAKESHORE DR. STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35209 CIY-8T-ZIP
TILE AS [ Delete TITLE O change  [J Addition
NAME REILLY, SALLY S NAME
STREET ADDRESS 2100 LAKESHORE DR STREET ABDRESS
CITY- ST-2P BIRMINGHAM AL 35209 CITY-ST-2IP
TITLE T O petete TITLE [ Change [ Additicn
NAME LARSON, BRUCE NAME
STREET ADDRESS | 2104 LAKESHORE DR. STREET ADDRESS
CITY-5T-2iP BIRMINGHAM AL 35200 CITY-ST-2IP
TITLE 1 Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 diregtor
of the corporation or the receiver or trustee empowered to 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-arragderess, with all other like empowered.

SIGNATURES

Mar 25, 2002 8:00 am

1iv

CR2E034 (9/01)



