2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K97398 Apr 11, 2001 8:00 am
1. Ertity Name ecretary Of State

SOUTHERN STOCK LIQUIDATORS, INC. . 04112001 9004 026 150,00
Principal Place of Buginess Mailing Address
C/O JEFFREY S DILL C/O JEFFREY §. DILL ] .
520 S. MAPLE AVE 585 MGCRACKEN ROAD O A AL
SANFORD FL 3271 LAKE HELEN FL 32744
us us
Suite, Apt. 4, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2964091 . Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T at . = - - - Tl == T AP Name NP e L Tt tat e e L R MR m— gl e nt T e
JEFFREY, DILL S -
Street Address (P.O. Box Number is Not Acceptable
520 MAPLE AVE ( prable)
< andord, Pt 327U .
City Zip Code
, _ | FL
8. The above named entigy"suybmits this statement for the purpose cf changing its registered ent, or both, in lhe'SIate of Florida.
)0/ L ‘Z/J?J
SIGNATURE Je- reg S P [l //
Signature, lyd or printed name of registered !genl and titla if applicable. {NOTE: Reqister, ignallife required when rainstating} 7 pate
N ™ d o
9. ‘Trhlsit_:lprporatlc_)n is elltg\ble th) Sat“Sfy(Ile Intangible FILE ;\iOW... FEE |S_]$‘I 50.5050 . 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution, I Addedto Feas
{See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O oelete TILE [JChenge L] Addition
NAME DILL, JEFFREY $. NAME
streeT apoREss | 585 MCCRACKEN ROAD STREET ADDRESS
orfy-57-21P LAKE HELEN FL GITY-ST-71P
TILE 1 Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE ] Delete e [Jchange [ Addition
T T HAME TSI TR T e e e - e e G 2 s e L S e - — e o -
STREET ADDRESS STREET ADDRESS
CITY-T-21P \ ) CITY-ST-ZIP _
TTLE . (J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ petete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21f
TITLE (0 pekete TME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-57-7IP

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. | further certify that the information
indicated on this report or supplementgl report is trye And accurate and that my signatute shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver g to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

A ther like empowered.

Jefy & D 7/

EHND TYPED OR PRINTED NAME OF SIGNING OF A OR DIRECTOR Date Daytime Phane #

0475078

CR2E034 (10/00)



