- 7
-

~2000 UNIFORM BUSINESS REPORT (UBR) - - " :

|- pocuMENT #:P93000064985

1. Entity RNama

SOUTHERN COMMUNICATIONS CONSTRUCTION INCORPORATE
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Principal Place of Business

3912 WEST SOUTH AVE.
TAMPA FL 33614

us us

Mailing Address

3912 WEST SOUTH AVE.
TAMPA FL 33814-6552

2. Principal Place of Business

. 3. Mailing Addrass
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62-03.3001 99380658 530,00
FREP00064985
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Suite, Apt. #, atc. Suite, Apt. #, etc. &T&_{‘ﬁ&ﬁﬁ,é@ﬁ}ﬁ? O 0 ..__U .
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City & State City & State 4. FEI Number Applied For
59-3038531 Not Applicable
- " 7
2o Country s Country 5. Certificate of Status Desired § $8.75 addiionat
. Fee Requirad
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o —— - Name
OLWE]RA' JOHN J Street Addrass (P.O. Box Number is Not Accéplable)
7965-120TH ST N.
SEMINOLE FL 34642
- ——— T Ty e - a - = T
City FL 2Zip Code
8. The above n pose of changing its ragistared office or registered agent, or both, in the State of Fiorida.
SIGNATU
of r-g_istu-d agent and title il agolicsble. {NOTE: Registered Agent signatuie requiied whee ramstiting) DATE
g. This Ed/{ora!ion is e(.lbre 1o salisty its Intangible FILE NOW!!l FEE IS $150.00 10, Election Gampaign Firancing $5.00 May Bo
_.. jxfiing roqurementand elecistodoso. | After MAY 1,2000 Fea will be $550.00___ | "= o oo eiiouion—— 1~ Adedto Passe- |~ —
< {(Séa critdrla of back) o~ Make Check Payable to Department of State -
11, ] QFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINE P : [ Detets TILE DO cnange [ Adition §
NAME OLIVEIRA, JOHN J. NAME 2
STREET ADDRESS | 7085-120TH ST N. STAEET ADDRESS 3
crv-stze | SEMINOLE FL 34642 TY-S1-27 ]
TmE ' O pelete TITLE O change  [J Addition } O
o NaME B0 S22 0045 ——5
STREET ADDRESS STREEF ADORESS -03/09/01--01031--003
ciry-s1-29 Cimy-&1-21P b5 5 et I I = 3, & a2 L N
ne S e [lDeteie . J TnE - O changs O Addition
NAME MAME ) Tt 1~
STREET ADDRESS STREET ACDRESS
oITY-SI-2IP CITY-ST-2P
TME O peeta TITLE O change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SF-21P =~ i i p
TLE [ Deteta TITLE [J Change ] Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS nU
CITY-S1- 79 _CITY-§T-2P
e ] Delete TITLE j \ Ol cnange  [J Adailion
HAME NAME N
STREET ADDRESS STREET ADDRESS -
Ciry-5T-2F CImy-ST-71P
13. 1 heraby centily that tha information supplied wills this liling does not qualify for the exemption stated in Section 119.0?%3)(1), Florida Statutas. ! further certify that the information
‘indicated on this repont or supplemental report is trve 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 corporation or the recelver or trustee empowered 1o executa this report es required by Chapler 607, Florida Staiutes; and that my name appears in Block 11 or Block 12if
changed, of on an attachment with an addregs, with all gther llke empaowered.
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