2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
= AND ¥
DOCUMENT # (5 (pY03S FILED

1. Entity Name

Southern Compest Supply Cﬂ"“ﬂ"”"] 00 JUN -5 PH 2:27

——— . SECRETARY OF STATE
e TACAVASSEE; FLORIDA

Principal Place of Business

o5 S v 20¥ Ave
olela FL 3942y

2. Principal Piace: of Buginess 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Apnlied For
%" &3 / ﬂ (2 J q Not Applicable
i Countr Z Count : iti
Zip ountty AR ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

Jé‘n €-.S £ m[(-y wu ' . - Street Address (P.O. Box Number is Not Acceptatle)
17950 Stw A+ Au
9&&.!6\ F L 3 "/q 7 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 printed nama of registered agent and e If applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE

9. This corporalion is eligible to satisfy its Intangible . . ) .
Tax filing requirement and elects 10 do so. 10. Election Campaign Financing $5.00 may Be
g Te Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O
7. ~ COFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TG OFFICERS AND DIRECTCORS IN 11 _
e V . . Delele TITLE Ol Chenge [ Adition | &
e ViNames £, madiely 5
’ Y 3
STREET ADORESS / 795 1) S LU’ a,g A‘L} e STREET ADDRESS =
avse |Oen e WL Ry o st-2
— F ¥ - o
e 0 ofete e i Change (1 Addition | <
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
O beee BOOD032 TEEBE 4l
e nave -06/05/00--01076--016
STREET ADDRESS STREET ADDRESS wkk 1 SU DD T 3 1 rsﬂ UU
CITY-ST-2IP CITY-ST-ZP ' '
TITLE [ Delete THLE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP CIvY-ST-ZiF
MLE [ Detate YILE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cY-S1-2Ip
TINLE : O Detete me [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIry-sT-21P CITY-S81-2IP
13. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)i), Florida Standes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath that | am an officer or director
of the corporation or the receiver4y trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 ar Blagk 12 if
changed, ar on an attachment an addrass, with all other ke empowsereg.
SIGNATURE: )~ £ ”{@5

i
‘/ﬂpﬁﬂune AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytime Phone # ul{ B j

[




