2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P15180

SOUTHERN CONSULTANT SERVICES, INC.

Principal Place of Buginess
575 OLD NORCORSS RD
STEH

LAWRENCEVILLE GA 30045
us

Malling Address
PO BOX 2127

LAWRENCEVILLE GA 30045
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 04,2003 8:00 am

ecretary of State

04-04-2003 90083 025 ***150.00

(R

[1 CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number " Applied For
58 1309324 Not Applicable
Zi Countr Zi Countr , )
P Y P Y 5, Certificate of Status Desired | $8.75 Additional
Fes Required
6. Mame and Address of Current Registered Agent ! 7. Name and Address of New Reglstered Agent
MNarme

ROBBINS, S'A:
11100 S.W. 72 AVE
MIAMI FL 33156

B S VORI

LS. AT

Streel Address (P.C. Box Number is Not Acceptat:le)

City

FL

Zip Code

-8. The above named entily submits this statement for the purpase 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 of printad narna of registered agent and nile if applicable.

{NOTE: Registered Agent signature requiréd when reinstating)

DATE

FILE NOW!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fliorida Department of State

Trust Fund Contribution.

9. Flection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREC TORS [ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE C [ Delete TITLE [ change [ Addition
NAME POTLOCK, BERNARD M. NAME ,
smaecT aboress | 5425 FONTENQY CT NW STREET ADDRESS
orv-st-ze | NORCROSS GA 30071 CITY-57-7IP
e ST [ Delete e ) change [ Addition
NAME POTLOCK, ELAINE N. NAME
sTreer appress | 5425 FONTENOY CT NW STREET ADDAESS
~omv-st-z2e | NORCROSS GA 30071 CITY-S1-21P
TITLE P 1 Delets TME [ Change [ Addition
NAME POTLOCK, JAY M NAME
-staeer anoress_| 434 TIMBERLY WAY - .. .. § seerODRESS | ) B . -
orv-stze [ LAWRENCEVILLE GA 30045 CITY-ST-2P
TRLE ) Delete TITLE [Jchange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-11p CiTY-ST-7IP
TILE [ delate TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE O change {7 Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-§T-71P mfsnzw

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or tkherreceiver omfusias empowered 10 execute this reort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment an address with all ol
i .
o B W & i

like empowefed

-
Daytime Phone #

IV ZEH290

CR2E034 (10/02)



