FILED
2003 FOR PROFIT CORPORATION Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (unn)

DOCUMENT #  P02000123623 Secretary of State
1. Entity Name 0R8-25-2003 90109 050 ***550.00
SOUTHERN DEMOLITION, INC. /
Principal Place of Businass Mailing Address
6729 W. CLIFTON DR. 6729 W. CLIFTON DR.
TAMPA FL 33634 TAMPA FL 33634
I S A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Apptied For
A'_b" \Q\% .S% "Lb Not Applicable
Zlp Country b -Country 5. Certificate of Status Desired O $8-'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TESTA, PHLP JSR -
Street Address (P.O. Box Number is Not Acceptable)
4726-8 N. LOIS AVE. P
TAMPA FL 33614
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 cbligations of registered agent.

v

SIGNATURE
M Signature, typed or printad nama of registered agent and titla it applicable. (NOTE: Registared Agent signature required whan rainstating) DATE
5  FILE NOW!I! FEE IS $550.00 ) - .
ke A 8. Election Campaign Financin
Aﬂér September 10, 2003 Fee will be $750.00 ~ Trust Fund Copntr?bution ’ | iisd-e(()ft’oh;aezf ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1", - - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O delete THLE [1Change [ Addition
NAME HELBING, TODDM - ‘ : NAME
street aooness | 6729 W. CLIFTON DR. STREET ADDRESS
arv-s-ze | TAMPA FL 33634 _ CITY-ST-2P
TITLE D K [ pelete TITLE [Jchange [ Addition
NAME STRAUGHN, KEN L NAME
streeT apoaess | 9903 RIVER DR. STREET ADDRESS
crv-sT-zp | GIBSONTON FL 33534 CITY-5T-2P
TILE - [ Dalete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2p
TITLE = e = oo - - S £ Detete TITLE =+ : pE I [3.Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-S7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-ST-2IP
TITLE [ Defete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE: _\ SR RY B0 AN

Data Daytime Phone #

AV 6108600

CR2ED34 (4/03)



