2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H31618 May 01, 2000 8:00 am
1 Entty Name Secretary of State

SOUTHEHN BU".D'NG PHODUCTS, 'NC 05-01-2000 90468 038 ***150.00
Principal Place of Business Mailing Address
4293 OYER BLVD. 401 NORTHLAKE BLVD ~ U o
wtd1 PALM BEACH FL 33407 2ND FLOOR v ivu
NORTH PALM BEACH FL 33408-5406
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number - Applied For
59—2474175 Not Applicabie
e Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYERS' JOHN Street Address (P.O. Box Number is Not Acceptable)
401 NORTHLAKE BLVD.
NORTH PALM BEACH FL 33408
City Zip Code

8. The above narged entity sybmits this statement far ¢ purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Wl
Signalure, T)I.De% printad name of registered agent nn?xf% if applicable. {NOTE: Registered Agent signature required whean renstating) DATE
5. e cooraon s eigivie tosatsly s Inengible f  FILE NOWN! FEE IS $150.00 10, Election Campaign Financing $5.00 way 56
ax fllln.g rgquwrernenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
THE PD ﬂDe!ete TILE O] Change [ Addition | &
NAME BYERS, ELAINE F. NAME g
stReeT aporess | 4922 DYER BLVD. STAEET ADURESS §
CITY-ST-2P W. PALM BEACH FL CiTY-5T-2F o
TnE VD T Delete THLE PLES I De~T Slrwge ] Adeiion &
HAME BYERS, JOHN C. NAME — E)[ b
NoemLAK s ob.
STREET aDDRESS | 4922 DYER BLYD. swheer aooress | A O
omv-s-2p | W. PALM BEACH FL CITY-5T-2P N Dﬂ.‘\‘-h paLm @edch _P(_, 3340‘(5
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-21P CITY-ST-1P
TILE ] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITV-ST-2IP CITY-ST-7IP
TiTLE [ Detete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T- 2P OiTY- ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive hcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attach like empowered. /

;“:‘g,sg“s?%ﬁ'z "
SIGNATURE: Y NA qu{o UD | 50[8%207\

h L, ) .
smrmuz AND TYP¥D SRBRINTED NmﬂaF SIGNING OFFICER OR DIRECTOR Dalte Daytima Fhona #




