2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000045532 Feb 28, 2001 8:00 am
1+ Ertyvane Secretary of State
SOUTHERN CONSTRUCTION OF ORLANDO, INC. g0t S0 05 =eet 55 75
Principal Piace of Business Mailing Address
87 W. MICHIGAN ST. 87 W MICHIGAN ST
ORLANDO FL 32806 ORLANDO FL 32806
us us
F P T [ RAATAC IR
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59_3319591 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 $8.75 Acditional
’ Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
égwsh%'éi'lgﬂqs'[ Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806
City Fﬂ_ Zip Code

8. The above named entlty SmeI[S tms statemem for the purpdsesof changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE —( f/» - e e D{V/()/

Signalure, lyped o privted name of registered.agent and title it applicatie. (NOTE: Registerac Agent signature required when reinstating)
9. Ihws E}F)rporathn is eligible to satisfy its Intangible FILE NOW!I! FEE is $150.00 10. Election Campaign Financing $5.00 way Be
ax fling requirement and elects 1o do so. Afier MAY 1, 2001 Fee wili be $550.00 Tr - O
' 1% ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF| CERS AND DIRECTORS IN 11
e D L Detete TITLE >k/ {&L‘ G”H’-/ \;,; E L/ )&Change [ addition
HANE JOHNSON, BRIAN HAME U’\r’bm’\
STREET ADDRESS | 87 W. MICHIGAN ST. STREET ADDRESS ’ VV fvll u—\
em-sT2° | ORLANDO FL CITY-5T- 2P arel 1”(1(/ "gé %(&- .
TITLE [ Delete TITLE SCc@ [ Change Addition
NAME NAME M(/VHc :
STREET ADDRESS STREET ADDRESS 8’. W M ‘ O &__,’1 mk
st e s 3G P 380
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-§T-2IP
TITLE [ Delete TILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delee TILE [l Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2IP
TIFLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the oorporatlon aQr. lhej_@;_:pwver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

", ~

SIGNATURE: { R ‘f\ L DA L Hoa >///\/\,u ) e

slempme’mo TYPED dmgnln{en NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimie Pronc #
:
S

CR2EG34 (10/00)



