2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HB60257 FILED
1. Enity Nare Jan 27,2000 8:00 am
SOUTHERN TECHNOLOGY & DEVELOPMENT CORPORATION Secretary of State
01-27-2000 90029 040 ***150.00
Principal Place of Business Mailing Address
1040 E. PARK AVE. 1040 E. PARK AVE.
TALLAHASSEE FI. 32301 TALLAHASSEE FL 32301-2677
us us
i s ARG RTAN N
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2561 101 Not Applicable
Zip ’ Country Zip N 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
- L. . I .- - . Name _— - - -
DOUGLASS, W. DEXTER Street Address (P.O. Box Nurnber is Not Acceplable)
211 EAST CALL STREET
TALLAHASSEE FL
City -, FL ZipCode'

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

SIGNATURE

Signature. typed or printed name of registered agent and ttle if epplicable. (NQTE: Registered Agent signature raquired. when reinstating) _‘?'t
9. This corporation s eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 . o e
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 10. Eleation Carpaign £nancins fi;g?u"ggﬁéfe
{See criteria an back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE 1D 7 Delete TILE O change [ Addition
NAME WADSWORTH, JAMES 8. JR. NAME
streeT aooress | 1040 E. PARK AVE. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL GIFY-ST-7IP
mLE D O telete TITLE Jchange [ Addition
NAME E.C. ALLEN NAME
staeet aooress | 621 N. CALHOUN ST. STREET ADDRESS
CITY-5T-7IP TALLAHASSEE FL 32303 CITY-5T- 2P
TITLE D O Delete s O chenge [ Addition
NAME - | W..FRED _LINDSEY. . ] el e L
sTREeT AoRess | G901 LIVE OAK PLANTATION RD. STREET ADDRESS
CITY-§1-2IP TALLAHASSEE FL CITY-57-ZIP
TTLE S . . O elete e [ Change [ Additin
NAME PIQTROWSKI, JANIS A. NAME
sieeranoress | 1929 COLLINS LANDING RD. STREET ADDRESS
CITy-§F-2IP TALLAHASSEE FL CITY-ST-Z/P
e PD O Delete TTLE [ change [ Addition
NAME GAUPIN, WILLIAM T. NAME
sTReeT ADDRESS | 1439 SHELL POINT RD. STREET ADDRESS
CITY-ST-21P CRAWFORDVILLE FL CITY-5T-2IP
TTLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | heraby 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 that the inforrmation
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 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 an address, with all other like empowered.

SIGNATURE: \JK AL T

ST Bl Wadeworth, Jr., Treasurer |.2)-Zeoy  (850) 224-3129

TYPED OR PRINTE -f‘ AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EC34 (9/99)



