2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ5000080799

1. Entity Name

SOUTHCO SUPPLY, INC.

Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90037 021 ***150.00

Maifing Address
P.O. BOX 10202

Principal Place of Business

P.O. BOX 10202

PENSACOLA FL 32524 PENSACOLA FL 325240202 O T
ECCih96d

3. Mailing Address

AR AT

2. Principal Place of Business

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stata 4, FEl Number Applied For
59“334“)?1 Not Applicable
Zi Zi iti
P Country P Country 8, Certificate of Status Desgired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
B i amai e T as oirePRnn, ] T _._4_,_,__,,,;__ T T e e i e | i T e
) FOSTER- DENNIS P Street Address (P.O. Box Number is Not Acceptable)
5572 NORTHSHORE WAY
PENSACOLA FL 32567
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
Signature, typed or printad nama of registered agant and litle f applicable (NOTE: Registered Agent signallura required when reinstating} DATE
"v, . . PRERY v . . ' I
9. THig corporation is eligible to salisiy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elecls to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Feas

“(Seg criteria on back) mp Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P [T Defete TTE [XChange [ Addition

NAME FOSTER, DENNIS PAUL NAME

STREET ADGRESS | 5572 N SHORE WAY STREET ADDRESS

eITY-51-2P PENSACOLA FL ITY-ST-2P 3 Z\J/ﬁl

TITLE VP [ Delete TITLE [ change  [] Addition

NAME KELLER, DAVID BRUCE NAME -

STAEET ADORESS | 233Z WIND STONE DR STREET ADORESS

CITY-5T-2¢P PENSACOLA FL CITY-ST1-7P

TMLE * O pelete TITLE [ Change [ Addition
NAME. ol [ a1 AN S e L oNAME__ .t o - R m e e Tl e Lt e S o—— s T e |

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

ITLE O pelete TITLE [T cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS |+ STREET ADDRESS

CITY-$T-21P CITY-ST1-2IP

TMLE O3 velete TINLE Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2F

n supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ferort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infol
indicated on this repart or supgjeMental report is true and'g
of the corporation or the receivir oNrustee

non

changed, or on an a&tachmem ith & adgybss, with all othe p 37(
SIGNATURE:¥ Ylnrwe: = Tol .»17'5‘"%22-@‘0"’”’5 K’; (4 CQ/L/OC) g(ﬂ ALY 9“
IGN TYPED OR PRINTED NAWK OF SIGNING OFFICER OR DIRECTOR - 7 bae " Daytime Phone # 7

N 7



