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4/2,

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # = PQ1000010110 |

TALLAHASSEE FL 32315

TALLAHASSEE FL 3235

FILED
May 01, 2002 8:00 am
Secretary of State

04-02-2002 90859 042 ***150.00

1. Enlity Nama - .
SOUTHERN B&H INC, . :

=.'n”
Principal Place of Business Mailing Address ) t‘} ;-’} o b
P.0. BOX #171 PO. BOX 4171 H

IS

2. Principal Place of Buginess 3. Mailing Address
Suita, Apl. #, etc. Suite, Apt. #, atc, DO NOT WRITE iN THIS SPACE
City & Slate City & Stato 4. FEI Number / Appiled For
5? - Sé’q l{é Y Mot Applicable
Zp Country o> Couniry 5. Certfcate of Status Desired ~ []  $8:75 Addlional
Fea Required
. i 6. _Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agont
e BT R e | RASEM  MASWADEH
ADEH, HAZEM Stn?sl Address (P.O. Box Nun?\ber is Not Accepiable) . - T T e
1916 HARRIET DR (21l HARR LET ¥R,
TALLAHASSEE FL 32303
City ) Zip Code
(E [ (_OL L\.‘AH FL 2.2 07
8. The above named entity submits this staternent forthe purpose of changing its regisiered oftice or registered agent, or beth, in the State of Florida.
smﬁmu&m« CPASEJ‘"I M"l‘S"’JﬁA EX 2_'/_[ /01' .
. Signature, 5ed o printed name of g stered ageet and tide if apphcable, (MOTE: Regiusred Agint tignature required whor reinsising) DATE . L e :. .
9. This comaration i efigible 1o satisfy ils 'angible FILE NOW!!! FEE IS $150.00 1 . ) .
2T Hinrequirement and elects 1o do so. After May 1, 2002 Fee wlll bo $550.00 o f:ﬁ:'ﬁ:i“gf;’f;;f:"cm §5’ .00 My B
{See criteria on back) (W] Make Chack Payeabls to Department of State ’
" OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OPT Ne e O ctage O agdiion | 5
Nt 1.1 MASWADEH, HAZEM N e
sTeET AloREsS | 1916 HARRIET DR STREET ADDRESS g
ar-st-z¢ | TALLAHASSEE FL 32303 cITy-ST-2P ﬁ
me DSV~ Fass.dent 7 Delee e ClCtane (3 Addiien | &5
N MASWADEH, BASEM NAME ;
STREET ADORESS | 191¢ HARRIET DR STREET ADDRESS 1
omv-st-2 | TALLAHASSEE FL 82303 o126
e O Delete 1 TRE Dchnge [ Addition
-1 NAME . P . T -a P e Y A e I R --M—_- Fm L N e A — it A Ay —————e ——— . 1 e Y (| = g
| sy AooRESS | S || STREET ADODRESS |
cry-5t-2r " ey-srae == = —
TE 3 Detete TnE [ Change  [J Addition
NAME v NAME
SIREET ADDRESS d STREET ADDRESS
CIrY-§7-2p CITY-5T-2P .
TINE [ betem TLE [ Change (O Additien
NAME NAME -
STHEET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST- 2P
e ] Detete TIMLE [ change [ Aadition
MAME RAME -~
STREET ADDRESS STREET ADDRESS
CiFy-ST-2P CIrY-ST-2P

indicatad on

of the corporation or he receiver of trustea empowered 1o execute this re
¢hanged, or on an attachment with an addrgss, with all oltyh ik

13. | heraby carUfg that tha information suppliad with this filing does not qualify for the exemption stated in Seclion 1 19.07%3)(0. Florida Statutes, | further certity that the information
this report or supplemental repert is true and accurate and th

wared.

':!'c.,\:':“'."\
R

TR L -

at my signature shall have the sarma lagal e
port as required by Chapler 607, Florida Statutes; and that my name appears in Biogk 11 or Block 12 if

ect as If made under oath; thal | am an officer or director

2 )12 (Cgedsaz-okko

Durte Caytne Fhona ¢




