1

FILED «
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  G37697 Jan 17,2002 8:00 am *
t. Entity Name Secretal y Of State T
-
SOUTHERN SITE WORKS, INC. 01-17-2002 90013 022 ***158.75
. .
Principal Place of Business Mailing Address
4639 BOUGH ROAD 4639 BOUGH ROAD
ZEPHYRMILLS FL 33541 ZEPHYRHILLS FL 33541
2. Principal Place of Business 3. Mailing Address ”"lm "II I“IHIMI m’l 'lm '"' "I” I(,u I'I" lml 'u” I'l” '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2335503 Nt Applicabie
Zip Country Zip Country . . $8_75 Additional
. 5. Ei“h?itf_?i ?tgtfé_DeS"ed X Fee Reguired._-—- i—
— T~ & Naieand Addiéss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MA lLOWE’ STPEHEN.D' P. Street Address (P.O. Box Number is Not Acceptable)
324 S. HYDE PARK AVE.
SUITE 210
TAMPA FL 33608 City FL | ZpCode
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 printed name of registerad agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) . . ) i,
9. Imsf?orporat\c‘m is ehglblg IT sa:tlst,fyéts Intangible " FllI;nE N10W... FEE IS"I$150.00 . 10. Election Campaign Finarncing $5.00 May Be
ax ||n.g rngremem and elects fo do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. | Added to Fees
(See criteria on back) (] l=--Make Check Payahla.to Department.of. =
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD [ Delete TNLE O ctenge O] Adaiion | 5
NAME REAMER, DAVID A. HAME =)
streeT anpRess | 8440 QUAIL RUN DRIVE STREET ADIDRESS §
orv-st-ze | ZEPHYRHILLS FL =~ 32 g4 Y4 CITY-57-2IP §
TITLE VP 1 Delete TITLE "4 % [ ﬁ Change [ Addition | O
NAME REAMER, JEAN R. NAME Reamev, Elva J.
STREET ADDRESS | 8440 QUAIL RUN DRIVE . — sTeeT AnDRESs | T @uadd Luw DY.
orv-st-2¢ | ZEPHYRHILLS EL orvsizp | Zephy hitts, FL 3354y
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TILE - Ol pelets -~ _§ Tmee . - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TITLE O Delete TITLE ) B ' [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP * CITY-57-2IP

changed, or on an a%em with an address, with all other like empowered.

SIGNATURE ="

13. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3X), 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 the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE 3=0UIRED /302 (3:3) 78860 ¥7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




