2003 FOR PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # e

1. Entity Name

SOUTHERN FORMING AND SUPPLY, INC.

P93000037277

Secretary of State

02-10-2003 90117 047 ***150.00

Principal Piace of Business

Mailing Address

4527 SUNBEAM RD PO BOX 23608 .,
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241-3809 1 00 1 85 u J
us us

AN A E

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

)g/cHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number _3188‘5'11/ Applied For
. 59378 3138 ; 11 [ |Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent --

~ 7. Name and Address of New Registered Agent™ ~

o Lot § Perker (ﬂ"noln(_ s \oH/
Street A:déigii (P.Oécz gi?biﬁsliotf .207ptab %‘h’t d__

Zip Code .

32.262 -2

FL

o TpcKsenville

8. The above named entity submitghi
the abligations of registered pgent \I/

SIGNATURE —.

tatement for the pur;

S
4 - . N
(/,// L C/ 4

L= — e
Signaturs, typador printad name of registerad agent and title it applicable.

se of changing its registered office or registered agent, or both, in the State of Florida. | am 1amiﬁa\r with, and accept

—— e = - - . -~ —f = -
gistered Agent signature required nth?ﬂ . ~stating) DA .

>/

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

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution.

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TMLE ST O dslate TIILE D [ Change ﬂAddw’tmn 8
NAME DENNY, MERVIN G NAME s
STREET ADORESS | 10830 SCOTT MILL RD. STREET ADDRESS 3
CITY-ST-2P JACKSONVILLE FL CITY-ST-21P “ﬁ
THLE P [ Delete TITLE D O change  [Xaddition s
NAME DENNY, CH NAME '

STREET ADDRESS | 10830 SCOTT MILL RD STREET ADDRESS

cry-st-z2P ) JAX FL - CITY-ST-ZP

TME [ Delete TE . dm e cmm o m o m e TR -~ Change (3 Acdition

NAME — -t - =T T THAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7P

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O peletz TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify thal 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer ar director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all pther like empowered.

SIGNATURE: SR V2R 2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJAECTOR




