2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000080799

SOUTHCO SUPPLY, INC.

Principal Place of Business
P.O. BOX 10202
PENSACOLA FL 32524

Mailing Address
P.O. BOX 10202
PENSAGOLA FL 32524

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 20, 2003 8:00 am

Secretary of State

03-20-2003 90122 019 ***150.00

TN OO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3340071 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg.ggq:}:ﬂ;;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FOSTER’ DENNIS P TTTeAmTE R = v - I Street'Address (P.O: Box Number is Not Acceptabla) T == =~ - -
5572 NGRTHSHORE WAY
PENSACOLA FL 32507
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. | am familiar with, and accept

the ebligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titia if applicable.

(NGTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!I! 'FEE IS $150.00
o After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delgte TITLE [ change  [J Addition
NAME FOSTER, DENNIS PAUL NAME
streer anoress | 5572 N SHORE WAY STREET ADDRESS
CITY-S5T-2IP PENSACOLA FL 32507 CiTY-$T-2IP
TITLE VP O Dalete TIMLE [ Change [ Addition
HAME KELLER, DAVID BRUCE NAME
STREET ADDRESS | 2332 WIND STONE DR STREET ADDRESS
CITY-8T-21P PENSACOLA FL CITY-ST-2IP
TILE O pelate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
. CITY-5T-7IP . CITY-ST-2IP o )
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oslste TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infoymation suppiied with this filin
indicated on this repert or dupplemental report is true and accu
of the corporation or the rdb@yer or trustee empowezad to exe
changed, or on an attachrhentwith an address, wi

SIGNATURE: _{)
\J Yjafiar

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stattes. | further certity that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this repo:jt as required Dy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fiye empowered.

Caytime Phona #

A

CR2E034 (10/02)



