2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000066648

1. Entity Namea

SOUTHERN CONSTRUCTION, INC.

Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90115 015 ***150.00

Principal Place of Business

5910 TAYLCR RD
STE 104

NAPLES FL 3398¢
us

Mailing Address

5910 TAYLOR RD

STE 104

NAPLES FL 341091856
Us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

I

I

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-06 Applied For
4 07406 Not Applicable
Zi try Zi Count it
P Country P ouniry 8. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e wa B e T —— T
"~ T BATTEN, MICHAELC: Street Address (P.O. Box Number is Not Acceptable)
5574 12TH AVE SW
NAPLES FL 33999
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable (NOTE: Ragistersd Agent signature requirad when reinstating) DATE
) R o | m
9. This corporation is eligible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added 1o Fees

(See criteria on back) | Make Chec}ﬁﬂay&ble to Department of State
11. OFFICERS AND DIRECTORS  / 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS I 11
TITLE ST 'ﬂoemg TITLE [ Change (] Addition
NAME BATTEN, JEANNETTE P NAME
staeet aooRess | 5574 12TH AVE. SW STREET ADDRESS
CITY-ST-7IP NAPLES FL 34116 CITy-57-21P - .
TILE PVPD O oeete TE L e [ Addition
NAME BATTEN, MICHAEL C NAME o - s -
sTreeT ADDRESS | 5574 12TH AVE SW STREET ADDRESS e
CITY-§7-21P NAPLES FL 34-1116 CITY-51-21P oo
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7 CITY-5T-21P I P -—
e A e —— e @ T | O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e [ neete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-SI-21P CITY- 5T-2IP
MLE [ Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing doeg
Is true and acg

indicated on this report or.supplemental repg

ot qualify for the exemption state,

ite and ignature shall hafe the same

in Section 119.07(3)(i

lorida Statutes. ! further cerlify that the information

71 as if made under oath; that | am an officer or director

orida Statutes; and that my name appears in Blogk 11 or Block 121if

DOV

l,\m\ W\,

Daytwme Phone #

NDNCN2A Mo



