|
R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

08,2002 8:00 am
DOCUMENT # P May 08,
1. Entity Name 95000061 583 Secretary Of State :
SOUTHERN LACE, INC. 05-08-2002 90052 032 ***150.00
Principal Place of Business Mailinq Address
$135 HAYWOOD RUFFIN RD. 5135 HAYWOOD RUFFIN RD.
ST. CLOUD FL 4771 ST. CLOUD FL 347H
us us
S S I
[ AP5  Bewverr Deive [F75 BEWY ErT Dy vew
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
UM Y VT (15
City & State City & State 4. FEI Number Applied For
LON G Vool FL- LONG /000 /-2 59-3330247 Not Applicable
Zip Country Zip Country o . 8.75 itionat
32050 | .gﬁ“_ﬂ//UﬂLé- G2 5D .g&?f//UﬂLé' 5. Certificate of Status Desired [ gse Heql?:’e‘g"c’”a
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent -
Name
ECKENRODE’ PAMELA A' Street Address (P.0. Box Number is Not Acceptabie)
5135 HAYWOOD RUFFIN RD.
ST. CLOUD FL 34771
' 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 Flariga.

SIGNATURE
Signature, typed or printed nama of registerad agent and fitla if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax ﬁling requirememgand elects loy do so. : After May 1, 2002 Fee wlllsbe $550.00 0. E:ig:lizr%aggilr?guﬁg: neing ﬁj.oo May Be
o ' . ed to Fees
{See criteria on back) 0O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ML PSTD O Delete TME [ change [ Additicn 5
NAME ECKENRODE, PAMELA A NAME @
staeeT anoress | 5135 HAYWOOD RUFFIN RD STREET ADORESS §,~
CITY-ST-7iP SAINT CLOUD FL 34771 CITY-ST-2IP o
TILE VPD [ Delete TITLE [JcChange [ Addition 8'
NAME ECKEMRODE, JOHN R NAME
STReeT AnDREss | 5135 HAYWOOD RUFFIN RD STREET ADDRESS
emv-st-z¢ | SAINT CLOUD FL 34771 s e JOTESTEZE L L L L - - e e em s
TITLE ’ [T Delete TITLE ¥ [Cchange [T Addition
NAME NAME e
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-$7-2P
TITLE [ Deleta TITiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7IP CITY-ST-2IP
TILE 7 Detete THLE : ) Change  [] Addition |~
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
Tine 1 Delete e O Change (] Addition /
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-$T-21P /

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infofmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an ofiicerbr director
of the corporation or the receiver or truslee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1140r Block 12 i
changed, or on an attac t with an address, with all other fike empowsered,

"
WALl RADUIRED Wb No283Y-gac0

SIENATURE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR /Dayiima Phone #
=

\




