- 2001 UNIFORM BUSINESS REPORT (UBR)

PQCNUMENT # 145628

SOUTHCAST SALES, INC.

FILE .
SECRETARY OF STATE
TALLAKASSEE. FLORIDA

01 0CT -3 AHII: I3

Principal Place of Business
% ROBERT E. MORRIS
8260 GULF BLVD UNIT 804
NAVARRE BCH FL 32566
us

Mailing Address

P.O. BOX 6300
NAVARRE FL 32566

SOUTHGOAST SALES. INC.

2. Principa! Place of Business 3. Mailing Address

Sou 7H

% egeex E- Moe-ais

Suite, Apt. #, elc.

1415 - Tiaee Lae Pr-

Suite, Apt. #, etc.

FILES
Fo. 3ex G300

| T

City & State City & State - 4. FEI Number 22 pplied For-
GuiLE Beseie, Fo Nava 24, Fr 59-29884 B giate
Zip Country Zip Counlry, N . $8.75 additi
3 2_563 U ;ﬂ 37—-‘)/66 USA 5. Certificate of Status Desired ] Foo Rt?quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ Name

MO RO E
8269 GULKBLVD UNIT 804
NAV, FL 32566

Moge s, Eeper7 £ .

Street Address (P.O. Box Number is Not Acceptable)

1415 - Tgee faws e

City

Guir _Breeze  FL | %3563

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

(Lt £ 7V oonis

SIGNATURE

7-218- 0/

Signalure,M or printed name of registerad agent and title it applicakle.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This gerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. /
(See criterta on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn. ’

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11 =
TILE P B Delete THLE 14 BaThange [ Addition o
NAME MORRIS, ROBERT E. NAME MoRR |5, PoBERT E. g
staeer noness | 8269-GULF BLVD. UNIT 804 SREETADRESS | )15 . THGEAL L-AKE Briava 3
orv-sr-ze | NAVARRE BCH FL 32566 ) CITY-S1-2P Guir Boreze FL 32563 lﬁi".:_'
TITLE D " Deite TITLE 1V . W, Wfhange [ Addition | O
NAME MORRIS, BILLIE W. NAME Mo 25, MZalilye \W. -

sTaeet aporess | 8269-GULF BLVD. UNIT 804 st oniess | [y - 11 6ele Lare Dane

crv-s-ze | NAVARRE BCH FL 32566 OTY-ST-2F Goii= Bapeeze, Fo 37563

TITLE N —— ] Delete . TTLE - . . [] Change -  [] Addition
NAME NAME e e =

STREET ADDRESS STREET ADDRESS SRR E;%t?“%i—.—{:!‘"i I“D}:—".p::_n g -
CITY-ST-ZF CITY-ST-2iP e L L e

ML 7 oelete e T O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-5T-2P CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2PP

TITLE 7 Delete TITLE [ Change 7 Addition
NamE NAME

STOEET ADDRESS, STREET ADDRESS

CITY-ST-2IP CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if

changed, or on an attachment with an address, with all cther itke empowered.

SIGNATURE: {_RZNATIEA 20 AED

G-28-0/ _£50/954-L 3544

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥

Dats Daytime Phane #



