2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P94000052053 Mar 02, 2000 8:00 am
SOUTHERN STEAMERS SYSTEMS, INC. Secretary of State
03-02-2000 90111 021 ***150.00
Principal Place of Business Mailing Address
8956 PHILIPS HWY. 8956 PHILIPS HWY.
JACKSONVILLE FL 32236 JI-;CKSONVILLE FL 32256-1304
us u
x T s SRR CRER AN
Suite, Apt. # elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3231923 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired | Eg.'ﬂrglﬁ:ieﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - ot T - Name " .
JACKSON, CHRIS Cveis  Npcksos
’ Street Address (P.O. Box Number is Not Acceptable)
2153 BLACK CREEK TRA Fage  Phuips Hooy
GREEN CV SPRING FL 32043 o ) ‘
Y Jpeksonville FL | “4%5%5

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE' Registered Ageni signatura required when renstating) DATE
9. ¥:|s'.c;orporat|c_)n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
x filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added 10 Fees
(See criteria on back) il Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE P O Delete TITLE [Jchenge  [J Addition
NAME JACKSON, CHRISTOPHER NAME \ (’R\zw\m , TRCKSON \
smeeT anoress | 2153 BLACK CREEK TRAIL STREET ADDRESS | QAT Pwm Citche- €S
orv-size | GREEN COVE SPRINGS FL 32043 o522 | iniddlehey, . 32008
TILE .____‘_!P / & Delete TITLE h [ change [ Addition
NAME JACKSON, SHER— HAME
swreet aooress | 2153 BLAGK CREEK TRAIL STREET ADDRESS
orv-st-2¢ | GREEN COVE SPRINGS FL 32043 omy-51-2
TIILE -1 ‘ - - : [ pelste TLE - - - - [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -5T-21F CITY-ST-2IP
TTE [ pelete TIMLE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-8T-2p CITY-ST-2P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall 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 repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with al! other life empowered.

SIGNATURE: _( - i NP e sbsloo  (quy 20104

TSIGNATURE AND TYPEDIOR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dala " Daytime Phone #




