2002 U’N‘l’FonM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 ami

DOCUMENT# ** P93000004531
1. ey Name Secretary of State
SOUTHPOINT INDUSTRIES INC. 05-12-2002 90569 027 ***150.00
. . .i-,&u"’ Py
Principai Place of Business Mailing Address
SUNRISE LANE 83 SUNRISE LANE
PANACEA FL 32346 PANACEA FL 32346 ) . ‘
us L. P TR e R S :
2. Principal Place of Business 3. Mailing Address . ||||”I|| "I ||||| l""m"lll" Ilm Imllll" Ililli"il |HI|"|| ||||
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ) Applied For
. . - 59-3160231-" - Not Applicable
Zip? . ‘ -' Country Zip Country 5, Certificate of Status Desired O ?8'75 A'ddi!ional
vt 68 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
P e T T T e e et s g ST e e — - ——— i = N—a-r-nﬂgin B T R s L - - - - |~
B“ACK’ GEOHGE T . Streat Address (P.C. Box Number is Not Acceptable)
83 SUNRISE LANE
PANACEA FL 32346
City HA 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.

SIGNATURE

CR2E034 (9/01)

Signatura, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when remstaim{jj’f-' 5 TR RS o
] =
lg.t"Thisif:prporatAi‘?n is eligible tcln satisiycijts Intangible |+, . FILE NCW!! FEE IS|||$|: 50.00 o 1(§ Em;cm.}] Campatggw Irf@émg e
hmlax ‘rhn.g r__eg.:gement and elects to do so. o . After May 1, 2002 Fee will be $550.0 Trust Fund Contritiution. Added to Fees
« ~{See criteria on back) O ., Make Check Payable to Department of State
11, - . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE De 7 Delete TITLE [ Change - [ Addition
NAME BLACK; GEORGE T NAvE
STREET ADDRESS | 83 SUNRISE LANE STREET ADDRESS
CITY-ST- 2P pANACEA FL R a—sq@ CITY-ST-2IP
e D LS [ Detete TIMLE [ Change  [] Addition
NAME BLACK, REBECCA G o NAME
sTecT a00ress | 83 SUNRISE LANE STREET ADDRESS
CITY-ST-ZP PANACEAFL =3 R'{L{(n ’ CITY-ST-2IP
TITLE - [ Delete TTLE Ml orange [ Addition
CNAME= - = [z e e s L = s e min mee e MME L e e L o - . P
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ patste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peleie TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE - [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 legal effect as if made under oath; that | am an officer or director
of the cerporation or the receivgr or trustee empowered 10 exggule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an atlachg ith apfpddress, with all ;
102 ﬂﬂﬁdﬂ 2 aém@ /%/Cic/é LF/gafoaz §e07%-02 2,

SIGNATURE:
\..SIGNhT E AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR Cate Daytime Phone #




