2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am
DOCUMENT # K48782 : Secretary of State

1. Entity Name - 03-12-2003 90122 017 ***150.00
SOUTHERN MANUFACTURING & UPHOLSTERY, INC.

Principal Place of Business . Mailing Address
3670 1:1ST AVE NORTH 3670 131 ST AVE NORTH
CLEARWATER FL 3622 : CLEARWATER FL 34622
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] cHeck HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65m84287 Not Applicable
Zip Country Zp Couriry 8. Certificate of Status Desired O ?:;'ggqm:éﬁmal

. — —6.-Name and-Address of-Currant Reglstered Agent———=———-=s=r | zoon=r=oo—F- Name and Address of New'Registered-Agent-

Name
MCLE-OD' PHILIP A Strest Address (P.O. Box Number is Not Acceptable)
540 FOURTH STREET NORTH
ST. PETERSBURG FL 33701

City ' FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registefed agent.

SIGNATURE

Signature, lyped of printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature regquired when reinsiating) ’ DATE
FILE NOW!!i FEE IS $150.00 . - .
- ) 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ° O fci!é%?ohgii: ¢
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE ' { Change [ Adaition
NAME ARGUE, MATTHEW J. NAME
staeeT anoness | 4038 12TH ST. N. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE [ Delete TITLE ' [ Changs [ Addition
NAME . NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE - o T : T O Deigte -~ fme - T T T B T T T 7T [OChange ™ [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-ZiP
THLE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-5T-2IP CITY-S1-2IP
TITLE O Delete T e [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-ST-2IP

dges not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further centify that the information
curate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

/ ith her empowered. |
gl 3~/0 -d 3

H AM.!"FVPED OR Pl}ﬂrsu NALWSIGNING OFFIGER OR DIRECTOR Date Daytime Phona #

12. | hereby certify thatthe information supplied with this filin
indicated on this report or supplemental report is
of the corporatlon or the recgjys 7

CR2EN034 (10/0)



