2000 UNIFORM BUSINE:SS REPORT (UBR)

DOCUMENT # K35600 | Mar 22, 2000 8:00
1. Entity Name ar 9 . am
SOUTHERN BUILDING STRUCTURES, INC. Secretary of State
03-22-2000 90219 006 ***150.00
Principal Place of Business Maili‘rg Address
2040 NW 67TH PL PO BOX 5278
GAINESVILLE FL 32653 GAINESVILLE FL 32627-5278
us Us
Suite, Apt. #, atg. Suite, Apt. &, atc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2957%4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER, ROMALD A. Street Address (P.O. Box Number is Not Acceptable)
5608 NW 43RD ST
GAINESVILLE FL 32653
City FL Zip Code
8. The above named entity submits this staternent for the purpése of changing its registered office or registered agent, or both, in the State of Hlorida.
SIGNATURE
Signature, typed or printed name of registarad agent and tile If appinfabia (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible . FILE NOW!! FEE IS $150.00 ; ) - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o _Er:s;:: ',?Eniagfn?f.:mig: e 1 fgj‘£1{¥ob‘;z¥af °
{See criteria on back) v Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TITE C i O petere TE , (I Change [ Addition
HAME O'NEIL, DENNIS R. NAME
STREET ADCRESS | 2040 NW 67TH PL | STREET ADDRESS
CITY-§T-21P GA'NESV"_LE F[_ 32653 l CITY-ST-2IP
TITLE VC 'O petete TITLE [] Change [ Additian
NAME MALLINI, G. T. ! NAME
STREET ADDRESS | 2040 NW 67TH PL [ STREET ADDRESS
CITY-S1-2if GNNESV“_LE FL 32353 : CITY-S1-219
e CEO b 3 velete THLE T Change (] Addition
NAKIE MALLINI, G.T. | NAME
STREET ADDRESS | 2040 NW 87TH PL # STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL 32853 | CITY-ST-2IP
TME S [ 7 Detete TTLE [J Change  [] Addition
n: CARPENTER, RONALD A ! e
STREET ADDRESS | 5608 NW 43RD ST i STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32653 ] CATY-ST-2IP
TILe P 101 Delete me O Crange [ Addbion
NANE MALLINL G T HAME
STREET ADDRESS { 5608 NW 43RD ST STREET AUDRESS
CITY-ST-71P GAINESVILLE FL 32653 CITy-ST-7IP
iIILE l ] elete TILE [ Change ] Adgition
_ i NAME
sircz; ADOOLAE l STREET ADDRESS
STo2E I CITY-8T-21F

. | hergby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3Hi), Florida Statutes | further cerlify 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changad, ar on an attachment with an address, with all other liI|<e empowered.

TR, GT Mallins 253 37 437

SIGNATURE AND TYPED OR PRINTED NAME OFISIGNING OFFICER OR DIRECTOR Date Dayume Prone #

1

AINACATS A (O



