FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 14.2001 8:00 am
€

DOCUMENT #  P94000065404 cretary of State
1. Entity Name
SOUTH LUBES, INC. 09-14-2001 90009 003 ***550.00
Principal Place of Business Mailing Address
1890 KINGSLEY AVENUE 1890 KINGSLEY AVENUE LUYUIDOJ0
SUITE 104 SUITE 104
2. Principal Place of Business 3. Mailing Address
Sulte, Apt, #, elc. ) Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-3282425 Not Applicable
Zp Country Zlp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent .. _ . _ _|___ 7. Name and Address of New Registered Agent._-__..__ . .
: Name
2
. HUN“'EY’ Lous L Street Address (P.0. Box Number is Not Acceptable)
1890 KINGSLEY AVENUE
|| SUITE 104 i
OHANGE PARK FL 32073 City FL Pip Code
8. 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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $550.00 ) - )
Tax filing requirement and elects to do sc. After September 12, 2001 Fee will be $750.00 10. ﬁig:g: r:_‘{,;a(r:n ;?tlr?guz:: neing 0 ii’.e%?ol\g?;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS h2. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 -
mE CDs [ Delete TTiE v DS change [ Addition | S
o: HUNTLEY, LOUIS L e HUNTLEY [ouxs L 8
sreet Aporess | 1890 KINGSLEY AVE, SUITE 104 STREET ADDRESS | | §GO kIN)Gz JLEY f-}uE‘I JUTTEE oY §
CITY-ST-2IP ORANGE PARK FL 32073 o-StIP | SRANGE  PARK  FL 32073 §
THTLE PD [ elete TMLE O change [ Addition | G
NAME HUNTLEY, L. W HAME
smeeTAooRess | 1890 KINGSLEY AVE, SUITE 104 STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 32073 CITY-5T-2IP
TWE T e o T T eI [ Delets me oI T Tt " changs -~ [J Additigh |~
NAME SANDERS, DWAIN D NAME
sTreev ADDRESS | 1880 KINGSLEY AVE, SUITE 104 STREET ADDAESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TILE D [ Delete _I TITLE [J Change  [] Addition
NAME GAY, WW. NAME
sTreeT anoress | 1890 KINGSLEY AVE, SUITE 104 STREET ADDRESS
CITY-ST-2ZIP ORANGE PARK FL 32073 CiTY-ST-2IP
TITLE D O Delete TME [ Crange [ Acdition
NAME DEMETREE, JACK NAME
streer aDoRess | 1890 KINGSLEY AVE, SUITE 104 STREET ADDRESS
crr-st-zf | ORANGE PARK FL 32073 GITY-ST-2P
TITLE O Datete TTLE [ change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2P ‘

> ) ‘Hoes not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementalfepont is true and jaccurate 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 receiver or trusige emppfere exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach dres h alf ofher like empowered.
SIGNATURE: ___ SV Q-12-01  go4-224-3598 x12
T Date Daytime Phons #

Sl TURE AND TYPED OR PRINTEU NAME OF SIGNING OFFICER OR DIRE!

13. ! hereby certify that the information supplied with this filin




