W e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 04, 2003 8:00 am

DOCUMENT #  PO0000082906 Secretary of State
1. Entity Name 03-04-2003 90063 026 ***158.75
SOUTHPOINT WAREHOUSING, INC.
Principal Place of Business Mailing Address
190 WINTER HAVEN BLVD P O BOX 1677
WINTER HAVEN FL 33881 * DUNDEE FL 33838
I N LT
Suite, Apt. #, etc, Suite, ApL. #, elc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
' . 59-3679815 Not Applicable
2 Country Zip Country 5. Centificate of Status Desired 1%, Esae gesm’ﬁ:’:c;“"“a‘
. -6,_Name and.Address of Current Registered Agent - - .7._Nameand Address of New Registered Agent ______
Name
JOHNS, JEFF :

Street Address (P.0. Box Number is Not Acceptable)

190 WINTER HAVEN BLVD

WINTER HAVEN FL 33881

¥a

* City FL Zip Code '

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. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Registered Agaent signalure required when reinglating) ) CATE
FILE NOW!!! FEE IS $150.00 . _— )
; ) F
At ey 1, 2003 Foswilbe SE30.00 EEITIIIITTO [ $500 e e
Make Check Payable to Florida Department of State ’
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TMLE Jchange [ Addition
NAME JOHNS, DOUG NAME
street aooress [190 WINTER HAVEN RD STREET ADDRESS
crv-st-zp - WINTER HAVEN FL 33881 CITY-ST-ZiP
TITLE D O pelete TITLE (] Change [ Addition
NAME JOHNS, JEFF NAME
smect aoozss [190 WINTER HAVEN BLVD STREET ADDRESS
cry-st-zik WINTER HAVEN FL 33881, . e e e L e~ FOYSTIP ] m e e - - R -
TITLE 7 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O oefet: TE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADORESS
CITY-ST-7P ‘ CITY-ST-2IP
TILE O pelete TILE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P A CITY-ST-2IP

is fili 5 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
5 true anf accyrate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

te this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 it
& empoweres

IRED 3-2\4-03 £43- 397,369

12. | hereby certify that.the information suppths
indicated on this report or supplermeriial répg
of the corporation or the receiverr trustfe gmpoweredfo e
changed, or on an attachmerlwith an g@dglress, with alfoth

SIGNATURE:

SIGwRE ANDTYPED OWTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # -

CR2E034 (10/02)

5

N



