2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ _ P94000052053 "Secretary of State

SOUTHERN STEAMERS SYSTEMS, INC. 02-14-2002 90046 016 ***150.00
Principai Place of Business Mailing Address

8056 PHILIPS-HWY-- 89568 PHIHPSHWY--
JACKSONVItLE FL32256— JACKSONVILLEFL-32256—-

z " IO R G DR

3. Mailing Address

2. Principal Place of Business i .
092 Bland/Aa B /093 Blanding. bl
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 59-3231923 Applied For
dra nge 2 r K £/ /Jranclae ar”(c: £/ Not Applicable
Zip Country Zip ountry . . $8.75 Additional
5. Certificate of Stalus Desired O . )
TR065 Clay TJL06 5 Clay Fee Required
6. Name and Addreés of Current Registered Agent 7 7. Name and Acddress of New Registered Agent
Name

JACKSON, CHRIS ,
Street Address (P.O. Box Number is Not Acceptabie)

8856-PHILHPS-HWY- 222 Blamole'sy ;g::ﬁm/n/

City FL Zip Code
N Ovanse Lark F/ F206 5
8. The above n r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR / /? { I‘-’j’
. rfature, typed or printed name olffqistered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) . DATE
9. Tivs corporaticn is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) & Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIE P - O oskte TITLE ‘ OFf change [ Addition
HAME JACKSON, CHRISTOPHER NAME 7
streeT noress |295-PEARWOOD CIRCLE-EAST swerraooness | /0 X Blanolin g
orv-st-ze  [MIDDLEBURGFE-32086— CIY-ST- 2P 0 Y‘anq e Joo.r\K F/ 322045
e O Delete TITLE \V O crange W acdition
NAME NAME \d T pGeAM A
STREET ADDRESS STREET ADDRESS m 107> BUndin 'y Blv
CITY-ST-2IP CTY-§T-7IP ONMye () ank L 30L
TLE 1 Detete TITLE T : [(Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-51-2IP
TILE [ Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TNLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or lem | report igrtrug and accurategand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the sdcei stee emphwefed 1 cutgfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ait i f wi er fkefmpowerad.
3 T * / y «nz,u\n-.s;,m i ~—
SIGNATURE: : S .3
. SIGNATURE AMVPED OR PRINTED NAM{JF SIGNING OFFICER OR DIRECTOR . ; Daytime Phone #

[FVE P v

e

CR2E034 (9/01)



