2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #:P93000030593

1. Entity Name

SOUTH COUNTRY SUPPLY, INC.

Principal Place of Business

8220 LAWRENCE ROAD
BOYNTON BEACH FL 33436

Mailing Address

9220 LAWRENCE ROAD
BOYNTON BEACH FL 33436-2641

2. Principal Place of Business

270 N, CONERESS AVE

3. Mailing Address

AP0 N doneresS AVE

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 22,2000 8:00 am
Secretary of State

01-22-2000 90073 048 ***150.00
62907253

W0l

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65'04372% Applied For
BounlzoN BCH , . Loy ros BeH , (. Not Aoplicatle
Zip Country Zip Country " . 8.75 Additional
2 491& ) Usa 334_02(9 USsAa . ~5 C_h-artmcate of Status Desm_ed O ?ee qugi{ec; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEACH' WAYNE G Straet Address (PO. Box Number is Not Acceptable)
9220 LAWRENCE ROAD
BOYNTON BEACH FL 33436

City

Zip Code

FL

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.

_WWJM PRES (WAWVE & BEACH

SIGNATURE _

1/12/c0

Signature, type;

T prinied nama of registered agent and title it applicable

(NOTE. Registered Agent signature required when rainstabing)

parsn 7

9. This corporation is eligible to satisfy iis Intangible
Tax filing requirement and elects tc do so.
{See criteria on back)

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE P O petete TIILE O change [ Addition | &

NAME BEACH, WAYNE NAME e

STREET ADORESS | 9220 LAWRENCE RD. STREET ADDRESS §

CITY-$T-2P BOYNTON BCH. FL CITY-$T-2IP w
o

TITE M 1 Delete TITLE Clchenge [ Addiion | O

 NAME BEACH, JOANNE NAME

sTREET ADDRESS | 9220 LAWRENCE RD. STREET ADDRESS

CIFY-5T-21P BOYNTON BCH. FL _ L emv-staP | L. - .

TMLE [ Delete TIMLE VidE PRESIDEMNT [) Change [} Addition

NAME NAME KEANETH D, G335 1/

STREET ADDRESS STREET ADDRESS SFobH3 ST 2reJpe CLA—(-/ il

CITY-ST-2IP CITY-ST-2IP B O rons Bt L. “33436

T O Delete e 4 EO ’ Cchange 3] Addiion

NAME NAME preHetlE R\ RISEY

STREET ADDRESS STREETADORESS | ©ofp 3 ST HRNALP cAayeT.

CITY-ST-2IP CITY-§T-21P Boyrtrov BerH , F33 436

TITLE O petete TITLE 0 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-217

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TITY -ST-2P CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

%3)0). 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi

SIGNATURE:

n address, with all other like empowered.

PRES

* ~ SIGNATURE ANDWED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

/ Date

///C;/c:o SECI~P38~097 2

- Daytme Phane #




