2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG4000090706

1. Entity Name

SOUTHERN ENGINES INC.

Mailing Address

G/0 332 §. 17TH STREET
CAMDEN NJ 08105

Principal Place of Business

505 LAKE AVE. NORTH
JACKSONVILLE FL 32254
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Sulte, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90064 024 ***150.00

A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Appiied For
22‘3339347 Not Applicable
Zi Zi Count| iti
P Country P ouniry 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent — o 7. Name and Address of New Registered Agent . —
Name
BLANTON, EDWIN F Street Address (P.O. Box Number is Not Acceptable)
825 THOMASVILLE ROAD
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of ragistared agent and ttle if applicable (NOTE: Ragistered Agent signature required whan reinstating) DATE
i o e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.
(See criteria on back)

0

Make Check Payable to Department of Slate

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTS ] Delete TITLE 7= Bq change [T Aadition
N CUMMINS, GLENN JR. NAME Cumeins  rend TR,

STHEET ADDRESS | @ TUCKER COURT stReeT DDRESS | G T Of&-é Courr

CITY-5T-21P BLACK WO_QD mz1 bITy-8T-2IP &Q"ﬁéﬂ- J/‘/de_(' Vsl 6?0&*/

e [3 Delete TMLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2IP

TTLE 1 pelete TITLE - ~=- [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-ST-2IP

TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-7IP

e (] Delete TNLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2IP CITY-ST-21P

ypplied with this filing does not qualify for

13. | hereby certify that the informati ion,
true and accurale and thg

indicated on this report or supplgrf
of the corporation or the receivg
changead, or on an attachmeniigs

Exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y sigfature shall have the same legal effect as if made under oath; that | am an officer or director
gfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f—19-00 SS-365-K63)

SI G NAT U H E: / /snym’ns AND TYPE.D ;an Pl;lNTED NAME OF SIGNINGOFFICER OR DIRECTOR

Date Daytimg Phone #

g !



