SOGUMENT # P95000032213

.y 17160014 FILED

1. Enlity Narme
L ]
SOUTHERN MAG-CLIP CORPORATION Feb 03, 2001 8:00 am
e Secretary of State
Principal Place of Business Malling Address 01-16-2001 90047 021 ***150.00
1925 TRADE GENTER WAY 1525 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109 -
Us Us
S S R i
4
Suite, Apt. #, etc. Sulte, Apt. #. etc. DO NOT WRITE IN THIS SPAGE
City & Stata : Ciry & Slate A FEinumber  NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country’ " . $8_75 Additional
- 5. Cedificate of Status Desired 7 i:l Fee Floquired
6. Nams and Addresa of Current Rogisterad Agant B © 77 7. Name and Address of New Ragistered Agént
’ Name
o1, J EA Street Address (P.0. Box Number is Not A b
Ren TS al
. 1619 PERIWINKLE WAY res! 1ess ( > 3 coceptabie)
TSUME103———— —— - r—— — o
SANIBEL ISLAND FL 33957 - ] - - : ..
City FL l Zip Gode
8. The above named enlity submits this slatement for Iha purpose of changing its registerad cfice or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signetre. typad o prinkad name of regatecsd agent and e it appicable. {NOTE: Registared Agem Signatura required whin ringtabag) DATE
8. This comoration is eligible 1o satisty its Intangible - FILE NOW!!! FEE IS §150.00 10. Etection C i1 Finanai
Tax fiing requirement and elects 1o do 5o, After MAY 1, 2001 Fes will be $550.00 - Treet Fond Gomtroution O fg-g?;;gge
{Sea criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 o
Tme Vob O Delete T ) Ol crane [ Addition | S
HAME PIEROT, JEFFREY EH. HAME g
. seETacorcss | 1619 PERIWINKLE WAY, #103.. o STREET A00RESS e . §
arv-stz | SANIBEL ISLAND FL 33857 or-s7-2p 8
TLE P10 O celete I TIHLE ' C Ol change [T Addition g
HAME MARTIN, JOHN R NAME .
sweet aponess | 1925 TRADE CENTER WAY $TREET ADDRESS
or-51-20 | NAPLES FL 34109 CTY-§7-212
wme_ | L L. _ . .  Bws _ fme [T T Otew D
NEME - T T NAME - T ’
STREEF ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
L [ caiete TME _ - O crange [ Acdition
NAME NAME
STREET ADDRESS # STREET ADDRESS .
coy-sT-op | _ CITY-ST-2F
TIRLE ' T omete T T T e s — e e e e [T Chinge - <[ Addition. | o B2
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIFY-ST.21P =
TimE - O Detele Tme - : Ol crange L1 Addition =
NAME NAME =
STREET ADDRESS STREE1 ADDRESS Lo —
CIFY-ST-TP . orY-51-7P T ==
13. | hereby centity that the jnformation supplied with this tiling does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. L turther cedify that the information % .
indicated on this report &y supplemental report is true gnd accurale and that my signature shall have the sama legal effect as if made under oath; 1hat | am an officer or director p-—
of the corporation o, pCetver o trusies e ered 1o Bxecula this repert as required by Chapter 607, Florida Statules; and that my name appears In Block 11 or Biock 12 if —_—
changed, or on an & ent wih angddras other § 0. =
[/ JL R Modkin tadlor  Q4f-s91-yess| =
SIGNATURE: M K. [{avtin [ - S1-Y1358
OF SIGHING OFFICER OR DIRECTOR i f nm/ Diytina Phone # B

| 'II
-
=




