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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

{95V V]

i

DOCUMENT #  P01000043845

SOUTHERN SKY HOLDING COMPANY, INC.

May 22,2002 8:00 am
Secretary of State

(05-22-2002 90118 014 ***150.00

3

AL

Mailing Address

6322 1/2 NORTH PALAFOX STREET
PENSACOLA FL 32503

Principal Place of Business

6322 1/2 NORTH PALAFOX STREET
PENSACOLA FL 32503

2. Principal Place of Business 3. Mailing Address

AP

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
50 -3733073 Not Applicable
i i Count iti
Zp County Zip ountry 5. Certificate of Status Desired O $8'75 Addltrona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i e i s CIWETE S IR AL O VY

S LS L e e e e S e - e

i R s e

" FERGUSON, MICHAEL L
4300 BAYOU BLVD STE 13

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

PENSACOLA FL 32503

City Zip Code

FL

8. The above namedyentity submits this statement for the puyrpose of chaang its registered

SIGNATURE ) <

ERROR

office or registered agent, or both, in the State of Florid

O X

Sngnature‘, typec of printed name of registered agent and tite if applicable. (NOTE: Regislered A

gent signatura requirad when reinstating)

'I pate |
¥

9, This_’gorporan'on is eligible to satisfy its Intangible
Tax fling requirement and elects to do so. |Q/

(8em critera on back) Make Check Payable to Dep

FILE NOW!It FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing .
Trust Fund Contribution,

$5.00 May Be
Added to F
artment of State ed fo Fees

1. .. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _,

TILE D [ pelete TITLE [ change [ Addition §
NAME TEHRANI, THERESA NAME %—"
STREET ADURESS | 6322 1/2 NORTH PALAFOX STREET STREET ADDRESS g
or-sT-zP | PENSACOLA FL 32503 CITY-§T-2IP 8
TITLE [ Delete TITLE [J Change [ Addition | G
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ pelete TILE [ Change  [J Addlticn
B DS e = - MNAME. e i
STREETADDRESS | ) STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE 7 pelete ME [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ Detete THLE [ Change [ Aduition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE O petete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

13. | hereby certify that the informalion supplied with this filing does not quaiify for

of the corporation or the receiverfr trustee empowered to execute t
changed, or on an attachment

SIGNATURE:

owered.

I he the exemption stated in Section 119.07(3Xi)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
is repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

. Florida Statutes. | further certify that the infermation
as if made under oath; that | am an officer or director

Daytima Phone #




