2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # POO000070287 Feb 28, 2001 8:00 am
v Secretary of State
SOSHOP, INC.
02-28-2001 90128 022 ***150.00
FPrincipal Ptace of Business Mailing Address
3721 E 7TH ST ITHETTH ST
PANAMA CITY FL 32401 PANAMA CITY FL 32401 U‘ 3y ? EAET IR
& f gl
1
,  Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&~ Not Applicable
Zi Countr Z Countr i
P Y P iy 5. Certificate of Status Cesired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELF’ SHRLEY J Street Address (P.O. Box Number is Not Acceptable)
3721 E7TH ST
PANAMA CITY FL 32401
City = Ti Zip Code
Ji
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida
SIGNATURE
Signature, wped o7 printed rame of registersd agen: and tils if applicanle. {NOTE: Registered Agen: signature reauired when refnstat gl DATC
9. This corporation Is eligible (o satisfy its Intangible FILE NOWN! FEE 13‘ $150.00 10. Eloction Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution 0O Add.ed \o Foos
. . 3 il .
{See criteria on back) [ Make Check Payable to Departinent of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TLE O crange [ addition | S
NAME SELF, SHIRLEY J NAME 2
STREET A0DRESS | 3791 E 7TH ST STREET ADDRESS 3
LITY-ST-41P PANAMA C"’Y FL 32401 CITY-ST-ZIP 8
[4¥]
TITLE D O Deiete TITLE (] Change [ Additien g
NARE ODOM, JOHN H MAME
STREET A2ORESS | 4736 HWY 90 E STREST ADDRESS
CITy-S1-2P MARIANNA FL 32446 CITY-57-2IP
TILE [ Delete TITLE [IChange [T Additior
hAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-741P CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Crange [T Additon
NAME MARE
STREET ADDRESS STREET ADDRESS
CIy-53-21P CITY-5T-ZIP
TITLE (1 pelete TITLE O Cranga [ Additien
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-§-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptien statad in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal cffect as if made under cath; that | am an officer or direstor
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with an addrass, with al ather ke empowerad.
L.
SIGNATURE: P-26-0/ B850-327/-8383

FICER OR DIRECTOR

Nate Daylre Phorae &




