2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Nama
iy Nern . Feb 22, 2000 8:00 am
GREAT SOUTHERN CONSTRUCTION & ASSOCIATES, INC. Se cretary of State
02-22-2000 90046 016 ***150.00
Principal Place of Business Mailing Address )
615 ROBIN RD #2 €15 ROBIN ROAD #2
BOX 5351 BOX 5351
LAKELAND FL 33803 LAKELAND FL 33803-4540
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
1 59‘2905597 Not Applicable
Zp Country Zip . Couniry 5. Certificale of Status Desired O $8'75 P_«dditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lANDER\ALLE- ROGER Street Address (P.O. Box Number is Not Accepiable)
615 ROBIN RD. #2
LAKELAND FL 33807
7 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerW 2d agent, or both, in the Stale of Florida.
3 ﬂ —
scvarure IR0 Ger D La ho(erw //C P % Dirés ¢ 2 =/85-00
Signatur(, typed or printed name of ragistered agent and titie if applicable. L% (VE: Registered Agent signalure requirac{y(an rainstating} DATE
i
. L o . n
9. 1thf.c|:.orporallgn is eligible to satlsfyc;ls Intangible FILE Q«)W..! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After %‘\HAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Chock Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE O change [ Addition
NAME LANDERVILLE, ROGER D NAME
stReeT AooRess | 615 ROBIN RD., STE 1 STREET ADDRESS
CiTY-ST-ZIP LAKELAND FL 33803 CITY-ST-2IP
TITLE O Delete TITLE (O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP _ GITY-87-21P
TITLE [ pelate TIILE [J change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE O detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
e O pelete TTLE [Clchangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP ‘ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sjghature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exegpte hjsreport ag#équired oy Chapter 607, Florida Statutes; and thal rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other, d.

SIGNATURE: "l»m[ﬂ\"ﬁ’ A A ~/5~00 ¢ L3-LY-5028

SIGNATURZAND TYPED OR PRINTED NAME OF SIGNING QFFCER OR DIRECTOR Date Daytime Phona #

F i



