P

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000068858

FILED
Sep 12,2002 8:00 am
Slf):cretary of State

PO LY

1. Entity Name t
! e sk 3k T
DEEP SOUTH SUPPLY COMPANY / L/ 09-12-2002 90093 041 ***550.00
Principal Place of Business Mailing Address
9335 W. TENNESSEE ST. 679 BLACKSHEAR ROAD ) {?
TALLAHASSEE FL 32304 THOMASVILLE GA 31792 8 8 {; 3 1
2. ‘F’rincipal Place of Business 3. Mailing Address II ’m "
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NQT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59—3205684 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WADSWOHTH' JAMES B JR Street Addrass (P.C. Box Number is Nat Acceptable)
1040 E PARK AVE
STE. E
TALLAHASSEE FL 32301 City FL Zip Code
B. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed nama of registered agent and title i applicable, (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligitle to satisfy its Intangible FILE NOW1! FEE IS $550.00 10. Election G S .
Tax tiling requirement and elects to do so. After September 13, 2602 Fee will be $750.00 . Tri::?: n dagwg;\rgi;l:uﬁ::ncmg O fg‘gﬁ:ﬁ?& SBe
(See criteria an back) a Make Check Payable to Department of State ’
11, QOFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PD O pelete TILE [ Change [ Addition | &
NAME WALTER, EBE NAME x
sTREET ADDRESS | 679 BLACKSHEAR ROAD STREET ADDRESS §
orv-g-ze | THOMASVILLE GA 31792 CITY-ST-2P §
TITLE VST [ Delete TITLE [ Change [ Addition | 5
NAME LADSON I, WILLIAM F Il NAME
STREET ADDRESS | 904 GORDON AVE STREET ADDRESS
GITY-57-2P THOMASVILLE GA 31792 CITY-SF-2IP
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-ZIP
TITLE [ peleis TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corpoeration or the receiver or trustee empowered {o execute this report as re

changed, or on an attachment with an a with all other like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

2eq-2¢f 1o xzp

SIGNATURE AN

4 [ g, B 3 1 2%, = e,
SICGNATURE Hacidis

AME OF SIGNING OFFICER OR DIRECTCR

Y7278

Date Daytime Phone #




