2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K49082 May 09, 2000 8:00 am

1. Entity Name

SOUTHERN PRESTRESSED, INC. Secretary of State

05-09-2000 90048 033 ***150.00

f—

I Principai Place of Business Mailing Address
128 AIRPORT BLVD. 1260 TURRET R
PENASACOLA FL 32513 ROCKFORD L 611151842
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City 8 State City & State 4. FEI Numger e o
. 59'2919444 Net Applicable

Zo Country an Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
_ .—_ ._6.-Name and Address of Current Registered Agent - - _-7..Name.and Address.of Mew.Registered Agent— __ -
Name

FULLER, JEFFREY Strest Address (PO. Box Nombar s Nt Acceptable)

C/O FULLER, SWINDLE & HOLSONBACK

100 NORTH TAMPA STREET SUITE 2650

TAMPA FL 33602 City FL | @pCode

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

SIGNATURE
Signature, typed or primed nama of registerad agent and ttle f appkcabla. {NOTE: Registared Agent signature required when rginstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elect i Einanci
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁ;“gz rzagl or::lr?t?uti:: aeing O fgj'e%c:ohl‘:aeés €
(See criteria on back) a Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Clchange [ Addition
HAME KORHONEN, ARTD NAME
STACET ACDRESS | 128 AIRPORT BLVD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2P
TITLE P T Delete TITLE PRESIDENT X1 Change (] Addition
NAME BEATTY, GEORGE T NAME ROBERT SCHAFER
streeT anokesS | 41260 TURRET DR STREET ADDRESS | ] 260 TURRET DRIVE
Gnv-$T-2° | ROCKFORD IL J O™ST2 | ROCKFORD, TI._ ] o i
TITLE ] [ pelete e i -t T v [ Change [ Addition
NAME BELL, IRA NAME
STREET ADDRESS | 200 DEFENSE STREET #2100 STREET ADDRESS
GITY-ST-2P CHICAGO iL CITY-ST-2IF
TILE T ) Delete THLE [ change [ Addition
NAME SJORCOS, KIMMO NAME
STREET ADDRESS | 1260 TURRET DR STREET ADDRESS
CITY-ST-2P ROCKFORD IL GITY-ST-2P
TITLE D [ Delate TITLE O Change [ Addition
NAME HORSTIA, HEIKKI NAME
sTreeT aD0RESS | 128 AIRPORT BLVD STREET ADDRESS b7}
CITY-57-2IP PENSACOLA FL CITY-ST-71P .
TITLE O Delete TNLE .~ [change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2P 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | fi.2ther certify that 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 oat™.; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

s, with all other like empowerad. b .

At g

SIGNATURE ANDYTYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Dale I Dayume Phone &

changed, or on an attachment with an acd,
SIGNATURE: % Joeoos U7 3iT007T) ROBERT SCHAFER  APRIL25,2000 815/654-8300

I R



