2001 UNIFORM BUSINESS REPORT (UBR) FILED

. |
DOCUMENT # P94000091773 | Mar 09, 2001 8:00 am
" Sy ame T Secretary of State
SOUTHERN CONSULTING & MANAGEMENT, INC.

03-09-2001 90007 006 ***150.00
Principal Place of Business Mailing Address
1311 MOCKINGBIRD RD P O BOX 1564
MARIANNA FL 32448 MARIANNA FL 32447 : v ore oy oaw
Us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 59'3295465 Applied Fer
Not Applicable
- - " —
] anv o _Coun_t[y _ . Zm|_p o ) Coun_r‘y L 5. Certificate of Status Desired.____. [J $§75 Addltlonal
- b A = - = —Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'STEEN, J.C.
Street Address (P.Q. Box Number is Not Acceptabla)
2000 PARK AVEE STE A
TALLAHASSEE FL 32301
City FL Zip 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
Signatura, typed or printed name of registered agant and titla if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE

. o o ) "

9. ihlsfﬁiorpmatp? is el;glbl: tcla satuslfycljts Intangible At Fl:iir?‘gﬁ.o!1 FFEE IS“IISJ 50.:500 00 10. Election Campaign Financing $5.00 May B

ax fling requirement and el 8 lodoso. m er ! ee will be $350. Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O palste TILE O ctange [ Acdition § S
NAME SAPP, WALLACE NAME 2
sTREET ADDRESS | 1371 MOCKINGBIRD RD STREET ADDRESS 3
GITY-$T-21P MARIANNA FL 32447 CIY-§1-21P o

o
TIMLE sD ] Delete TME [l crange [ Addition CLE)
NAME SAPP, EDNA M NAME
STREET ALDRESS | 1371 MOCKINGEIRD RD STREET ADDRESS
|om-st-2P | MARIANNA FL 32447 e = | orsiee e e e |
TITLE 7 Delete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelee TIILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I_CITY-ST—ILP
13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or an an at@;}h an address, with all other like empowered. .
SIGNATURE: 2 £>d§ﬁﬂ 3loglon
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




