FILED

%

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ecretal ’f Of State 2
SOUTHERN TECHNOLOGY & DEVELOPMENT CORPORATION 04-30-2002 90049 006 ***150.00
Principal Place of Business "Mailing Address
1040 E. PARK AVE. 1040 E. PARK AVE.
TALLAHASSEE FL 22301 TALLAHASSEE FL 32301
2. Principal Place of Business 3. Mailing Address
1439 Shell Point Rd 1439 Shell Point Rd '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State k 4. FE! Number Applied For
Crawfordville, FL Crawfordville, FL 59-2561101 Mot Applicable
Zip Country Zip Country " . $8.75 Agditional
32327 Viakulla 32307 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Lo . - Name . . .
N T - T “William T. Gaupin -
DOUGLASS’ W. DEXTER Strezt Address {P.Q. Box Number is Not Acceptable)
211 EAST CALL STREET 1439 Shell Point Rd
TALLAHASSEE FL ,
i Ci Zip Code
. (t,yrawfordville FL §2§%7
8. The above b igthidstatement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
5|GNATURE/ William T, Gaupin, President v A1 Oz
<® agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE i .,: oo
9. This corparation is eligible to satisfy its IMangible FILE NOW!!! FEE IS $150.00 . (o i i . 'i:;i,‘u
T2 g foguiement and elects todo <o At May 1,2002 Feo wilbe Ss50.00 | FECRL SRORa sy 20,80 ey 5
. (Sée Giiteria o back) O "Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
THLE D O pelete TILE STD [ Change [ Addition §
NAME WADSWORTH, JAMES B. JR. NAME =)
stReeT AnoRess | 1040 E. PARK AVE. STREET ADDRESS §
CTY-ST-21P TALLAHASSEE FL CITY-$T-21P w
TITLE oy Sl K1 Delete 1 e D [J Change Addition S
NAME E.C. ALLEN . NANE Gaupin, Thelma G
seeer anoress | g21 N. CALHOUN ST, smeAooRess | 224 Harbour Pointe Dr
om-st2¢ | TALLAHASSEE FL 32303 crv-st-7p |Crawfordvilie, FL 32327
e D & oelete TITLE [J Cchange  [[] Addition
|-vabie-- = -|W. FRED LUNDSEY-=< = - - =~ R L - - - .
STREET ADDRESS | 901 LIVE QAK PLANTATION RD. STAEET ADDRESS
cry-sT-ZF | TALLAHASSEE FL CITY-ST-2IP
TTLE S Delete TILE [ changs [ Addition
NAME PIOTROWSKI, JANIS A. HAME
STREET ADDRESS | 1929 COLLINS LANDING RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE PD 1 Delete TITLE Kl Change [T Addition
NAME GAUPIN, WILLIAM T. NAME .
STREET ADDRESS | 1439 SHELL POINT RD. stReeT aoRESS | 224 Harbour Pointe Dr
omv-sT-2F | CRAWFORDVILLE FL are-st-zf |Crawfordville, FL 32327
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this flling does net qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart pr supplemental report is true and acourate 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 thef recgl & 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 attaghment wi ddress, with all other like empowered.
ASSISSRTITE ] Dol Sl ST M1 S el .
SIGNATURE: PA e 2l A WATT A T. Gaupin, President / (850) 926-7811
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darte Daytime Phona #




