|
2000 UNIFORM BUSINESS REPORT (UBR)

372

DOCUMENT # FILED
OGO P33347 May 12, 2000 8:00 am
SOUTHERN REFRESHMENT, INC. Secretary of State
03-21-2000 90044 030 ***150.00
Principal Place of Business Mailinig Address
314 STATE HWY 7 SQUTH 314 STATE HWY 7 SOUTH
OXFORD WS 38855 QXFORD M$ 38655
V33 us
F s SR AR RGN
Suita, Apl. #, &lc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4, FEI Number Applied For
64-0746763 Not Applicable
Zip Country Zgf T Country™ - 5, Certifitl:-a.te of Status Desired I ?i'gg}ﬁ?:;ﬂmal
6. Mame and Address of Current Registerad Agent 7. Name ang Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE iSLAND ROAD
PLANTATION FL 33324
City FL I Zip Cooe

l’ne P -" ol changing its 19915\97 o office o ¥
s S, CU ) \(ﬁ /\deOA L%—r(q-’

sstered agent, of both, in \he State of Florida.

Tille apdllcabla IO TE- Registored Agen signahir® required whelT reinliating)

9. This corpoeaticn is eligible tgSatisfy its Imangil}ej
Tax filing requirement and slects to do so.
{Jes criteria on back}

FILIE NOW !t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checac Payable te Department of State

10. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Bo
Added 10 Fees

11. (OFFICERS AND DIREGTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 =
e cD O pelete Ik O crange [ Addiion |

NAME JORDAN, C.M. NAME 2

STREET ADDRESS | 3906 EAGLE COVE SEREET ADDRESS 2

Ciry-sr-2e OYFORD WS CIFY-5T-2IP W

i

TLE PD [ Delete TILE (1 change [T Addition ] O

NAME JORDAN, LYNA NAME

STREET ADDRESS | 2608 EAGLE COVE STREET ADDRESS

CITY-S1-2P OXFORD MS CiTY-ST-2IP ]

Tme C [ pelete TiTLE CJchangg [ Addition

NAME JORDAN, B.J. NAME

seeer a00RE3S | 201 CEDAR STREET ADDRESS

CITY-ST-21P OXFORD MS CITY-ST-Z(P

T v 1 petete ILE Ol change L Addition

NAME SMITH, STEFFANIE MAME

STAEET ACDRESS | 3729 LYLES DRIVE STRESY ADDRESS

CITY-81-21P OXFORD MS CITY-S1- 2P

TILE . 3 pelete TTLE [ Change  [J Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2P

TTLE 1 petete TINLE [ chenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-ST-2IP

13. | hereby cermz that the information supplied with this hllr!g
i antal report is frue an

indicated on this report or supple
of the corporation or the_receiver ¢
changed, or on &n at il

SIGNATURE:

trustee gt
anyad;

nowered to €
3‘;5. with all gthér likg &

does not cualify for the exemption stated in Section 112.67(3)(3), Florida Stawtes. | further certify that the information
accurate an 1y signature shall have the same legal effect as if made under oath; that | am an officer or dnrector
is report as required by Chapter 807, Florida Statutes. and that my name appears in Block 11 of Biock 12

LY ) U PYTT)

GNING OFFICER OR DIRECTOR Dhayling Phane #

|

SIGHATLF ﬁcﬁvp}u bn Pmmen'u;



