_“ﬁ

2002 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT #

1. Entity Name

SOUTHERN BUMPERS, INC.

P01000001650

Principal Place of Business

‘644 1-Cwintette RD.
PACE FL 32571

Mailiulw? Address
6461 .Quintette RD
PACE FU32sn—

2 Principal Place of Business

6461 ouintette Rd

3. Mailing Address

6461 Cuintette R4

Suite, Apt. #, ete.

Suite, Apl. #, etc.

FILED
12,2002 8:00 am

Se
Slf):cretary of State

09-02-2002 90048 043 ***550.00

)

203 |

[

3920

DO NOT WRITE IN THIS SPACE

City & State City & State __ 4. F Nuer ) Applied For
Pace, FL Pace, FL ~36 ﬁf?é Not Applicabls
Zi Co Zi Coun it
P uatry P uniry $. Certificate of Status Desired =~ [ $8.75 Additional
32571 Santa Rosa 32571 Santa Rosa Fee Required
8. Nams and Address of Curent Registared Agent I T 7. Name and Address of Mew Ragistered Agent
=T s e e D I ST 1 P .
Cooy, Dm Street Address (P.O, Box Number is Not Acceptable)
6461—-Quintette RD.
PACE Fi 32571
City FL Zip Code
8. The above named entity submits this staterment 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 ragistered agent.
SIGNATURE 1
Signanure, typed of primed nime of registered apani and tile ¥ apoiicable. {NOTE: Registerad Agent signatue raguired when reinTtating) , DATE
8. This corporation is eligible to salisty ils Intangibie FILE NOW!!! FEE IS $550.00 10. EI ) )
o B tion C Ign Fi
* Tax filing raguirerment and elects 10 do so. After September 13, 2002 Fee wili be $750.00 Trz; ‘;B"da::nﬁr?suﬁ:na.ncmg m$5.00mh:g);:e
{See criteria on back) a Maka Check Payable to Department of State
11 QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 17
ILE D O oelete TIRLE O Chenge [ Addition g
e CODY, DANNY HAME ~. o
STReET An0RESS | 64 . QUINTETTE RD STREET ADDRESS 3!
om-s-2¢ | PACE FL 32571 omy-51- 2 &
- o
TITLE D ) O belete TIME [ Change ] Addition | O i
MME | VARDEMAN, GENE E NAME ‘
siwsr ooiss | 4747 PINE GIRCLE DR smestsoeess ]
Cm-ST-2» | MOLING FL 32677 ory-s1-2 !
TmE [ Detete TinLe - ={].Chenge [ Additign
B RS R e el T S IS — —
STREET AODRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2IP
me 3 Dekets it Secretarv O Changs X 3uddition
| hane NauE Paula ¥ Vardeman
STRCET ADORESS SWEAONES 14747 Pine Circle Dr.
CITY-5T-2P Gry-S1-20 Moling, FL 32577
Tme O pesete TME [ Change  (J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CY-S7-2P
TME O pelete e O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY- 5T-2IP
13. ! hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | furthar cartify that the information
indlcated on this report or supplemantal report [s rue ang accurate and that my signature shall have the same tegal effect as it made under oath; that | ar an officer or direcior
of the corporation or the receiver or trustea ermpowered lo execute this report s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changead, of on an atlachpent with an addrass, with all other like ermnpowered.
SIGNATURE: §-1901 45,-959- 2942
Dets Oaytirrrs Phons ¢
‘; py




