———

1

4
.

2001 UNIFORM BUSINESS REPC RT (UBR)

FILED
Jul 05, 2001 8:00 am

.DOCUMENT # £G4 0000 90860~ . . Secretary of State
1. Entity Namo Tk I
. 05-24-2001 90496 017 150.00
Soudhest Condracta Tnc , ) v
M L]
Principal Place: of Business Mailing Address - 7]
__3\?_ Grce\r\uxe._uxr Q.\).‘-@)w:ﬂt ] ceres gep
E\\Mion\f’«t AR50 %dt_bbhﬁ_ r. uh\ -
EE 50180
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
5432998526 Not Applicable
Zip Country Zip Country " . $8.75 Additional
8. Centificate of Status Desired O Foe Rouired
. 6. Nams and Address of Currant Registorad Agont 7. Kame and Address of Now Registerad Agent
e o= A\ e e Name
SWetdn C,\ c\e s - S RN
@ Ny ? =20\ Lc,re,er\n Ve Dj\ Street Address (P.O. Box Number is Not Accaplable)
S q’ \ ’—%r Mbﬁh . -:("‘
[~ Y ARSI
%\ 3%5 %'-‘- City FL ! Zip Code
B. The above ! entity submits this statement for 1he purpose of changing its regisierad offica or regisiered agent, or both, in the State of Florida.
s
SIGNATUR L&.L.QS(——O L
(NOT  Reg-sWred Agent 3 ynaiure Mequised whon Meinkatng) DATE
9. This corporation is eligible to satisy its Iniangible | . -~ {FILE NOW‘HI EEEiS 3150 E . Etection Camoaion Financi
Tax filing requirement and eiscts to 6o 50. . AftB? MAY.1, 1 Fn wlll‘bp}ﬂib 00 - 10 Tm:n:znda(r:n:::g:m;n:nang 2‘15‘1"%(:0&;:’: e
{See criteria 6n back) ] .5 -ém*" é%g o
" ", OFFICERS AND DIFIECT ORS ADDIT]ONSICHANGES TO OFFICERS AND D!HECTOHS IN 11
i —_
! e Bz dent [ oekre T Dl crnpe 7 Addition §
' MAME Sh exey [aN-Xq C - NAME -
STREETADORESS |2, (3 ._e_ephq\e’w\‘- STREET ADDAESS é
Cinv-ST-2p Bocda ! e T CIFY-S1-29 &
e T Delete e Ol cramge [ Addilion g
NAME HAME
STREET ADDRESS STREET ADDRE S5
CITY-ST-2P CITy-St.2P
TILE T Detete TILE O Crenge [ Addition
U L. § NAME
- "1 AEET ADORESS - - - SIREETADDRESS [ -~  — o . — - - - —_—
: ¢my-sT-ap ciry-S1-2P
| TLE D eiete TRE O crange [ Addition
NAME - - NAME
STREET ADDRESS STAEET ADCRI 58
CImY-$1-21P GITY-S1-27
TE [ Deicle e O Crange [ Adettion
NAME NAME
STREET ADURESS STREET ADDALSS
CaY-ST-0P CRY-SI-OP
4 e * 7 Delets ME [ Change  [J Addition
RAME NAME
: STREET ADDRESS STAEET ADDRESS
[ CITY-ST- 3 civY-St. 2P
’ 13. | hareby certify that the information supplied wﬂh hs fgng does not quality fc  the exemption atated in Section 119.07(3X1), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental repon is accurate and that 1y signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation eiver or lrustee emnowered to exacuto this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changad, or an addrass, with all other like empowerec
e — Lxovs
« | SIGNATU 240\ B>-A3 43371
mmmmmanm FICER IR Daytira Fhione «



