U2957/08

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000030593 Feb 22,2001 8:00 am
1. Entty Naro Secretary of State f

SOUTH COUNTHY SUPPLY' [NC 02-22-2001 90122 015 ***150.00
N N
Principal Place of Business Mailing Address
270 N CONGRESS AVE 270 N CONGRESS AVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33428 Jadldol
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65"0437206 Applied For
' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Aldditional
Fee Required
6. Name and Addréss of Current Registered Agent "™ ~ === ==""}~ . ~.-— -..—.7.:Name and Address of New Registered Agont - ~——— - - _ _ |-
Name
BEACH, WAYNE G
Sireet Address {P.O. Box Number Is Not Acceptable
9220 LAWRENCE ROAD ’ = - ot Accepiavie)
BOYNTON BEACH FL 33436

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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . N )
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁztli&%&?giﬁguz::nmng | fdsd'ggohg?;sae
(Ses criteria on back) O Make Check Payable to Department of State . '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete 0LE [ Chenge  [] Addition | &
NAME BEACH, WAYNE NAME e
stREETADDRESS | 9220 LAWRENCE RD. STREET ADORESS 3
CITY-ST-2IP BOYNTON BCH. FL CITY-ST- 218 b
&
TILE M [ Delete e O change [ Addition | &
NAME BEACH, JOANNE NAME
STREET ADDRESS | 9220 LAWRENCE RD. STREET ADDRESS
orv-sT-2¢ | BOYNTON BCH. FL CITY-ST-ZP
i -~ WP e e — T Mook - §wmE o -Tfp 0 - i -7 T Ochange T addition |77
NAME GIBBS, KENNETH D 111 HAME
sTRecT ADDRESS { B0B3 STIRRUP CAY CT STREET ADDRESS
orv-si-ze | BOYNTON BEACH FL 33438 CmY-Si-2¢
TITLE CEO 1 celee TITLE Ol cChange [ Addition
NAME RISLEY, RACHELLE R NAME
strecT aDDRess | BOB3 STIRRUP CAY CT STREET ADDRESS
CITY-ST-2iP BOYNTON BEACH FL 33436 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 shail have the same legal 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, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept-witty an addre ith her like empowered. 5-0 /

SIGNATURE: /2461—/6?.&6:'2 reiscery 4.8 0. ”%5’/&/ 350577

SIGHATURE AND TYPED GR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




