~~ 2002 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT #  P94000054232

1. Entity Mame

SOUTHLAND SALES INC.

Princlpal Place of Business Mailing Address

S/

FILED
Sep 26,2002 8:00 am
Slf):cretary of State

(09-12-2002 90068 021 ***550.00

91

1303

2701 ROOKS ROAD 2704 ROOKS ROAD bt
DAVENPORT FL 23837 DAVENPORT FL 33837
2. Principal Place of Businass . 3. Mailing Address

Sute, 291, ¥, oic. Suite, APt ¥, oic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For

m‘m Not Applicable
Zip Country Zip Country " ! $8_75 Additional
, 5. Certificate of Status Desired 0 Fee Required
6. Name und Address of Current Registered Agent 7. Kame and Address of New Reglistered Agent
- twe——_ U TV L I U R PR SU Namaﬁ:»‘ CEE ) -‘-:--;/’,—_-./;;.7 _ - e IR B T
SHIRA, TOM (o re oe mam
Street Address (P.O. Box Number is Not Acceptable)
4258 STAFFORD DRIVE
g " ;
WINTER HAVEN FL 33880 A1ot Roelks  RA

8. The above named enlity submits this statement far the. purpose of changing its regisiered
the obligations of registered agent,

S|GNA;rusi|-|-gC !af(; {')eA /fh/it’\

et P

9/10l02

T
Signatus, typed o printedt name of registorad agent and fiiie  eppicdbke

:mm:WJ-m-mmmm)

/brr:

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee wilt be $750.00
Make Check Payable to Depariment of State

9. This corporation is sligible to salisty its Intangible
Tax filing requirement and elects to do so.
{566 criteria on back)

10. Elecliuw‘(rnmﬁgn Financing

Trust Fund Cortribution.

$5.00 May o
Added 1o Fees

n. OFFICERS AND DIRECTORS 12. ADDITIONS JGHANGES TO OFFICERS AND DIREGTORS IN 11 _
me PO ] Delete THLE Ochange [ Addition | & -
NAME POEHLMAN, CLARE NAME =
smeer soress | 2704 ROOKS ROAD STREET ADGRESS §
CITY-ST-21P DAVENPORT FL 33837 CITY-ST- 2P Y
TIME VP 152 Delete e Octange O] Addition S
HAME SHIRA, THOMAS NAME
sTReEET AD0RESS | 9704 ROOKS RD STREET ADDRESS
cmy-st-2¢ | DAVENPORT FL 33837 cury-st-zip
TME : 7 oelete Tme [J change [ Addition
~NAME . - - N - NAME o —— N - .

| SIREET ADDRESS — T N smeevanoRess |- T T T T
CITY-51-2P emy-$1-p
TIME 3 Delets INE [ Change  {T] Addition
M M -
STREEY ADDRESS STREET ADDRESS
CiTY-ST- 2P - CivY-ST- 2P
TMLE 3 Delete me Ocnange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
Ciry-ST-29 CITY-ST-21P
HLE [ Detets THLE [ changs 7 Additfon
MAME NAME
STREET ADCRESS STREETADDRESS | .~ .
£iTY-§T-2P . o m-stze | // Py

¢r the exemption stated.;
lat my signaturg shall kaVe the s
iregby Chapter 60

13. | haveby centify that the information supplied with this filing does
indicated on this raport or supplemental report is true and ag
of tha corporation or the recaiver or rustee empowerad to gB
changed, or on an atlachment with an address, with all

SIGNATURE: ___ SIGNATL

SIGNATURE ANC TYPED DR PRI

I OF SIGNING OFFICER OR DIRECTOA

(i}, Eirida Statutes. | further certify that the information
achas if made under oath; that ! am an officer or director




