2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000057954

1. Entity Name

SOUTHERN MIRROR COMPANY

Mailing Address
3899 45 NO W ST

Principal Place of Business

3839 45 NORTH W ST.
PENSACOLA FL 32505 . '
us us

PENSACOLA FL 32605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, étc.

FILED |
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90002 001 ***150.00

i

OIVIBER R

DO NOT WRITE IN THIS SPACE

WA

City & State City & sia:e 4. FEI Number Appiied For
59—3391271 Nt Applicable
Zi C 7 m
P Country Zip Country 5. Certificate of Status Desired | gg'gg‘lﬁ?e‘gmnal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. . ) Name. ’
MURPHY' TAZE Street Address (P.O. Box Number is Not Acceptable) -
1777 CONDOR DRIVE
CANTONMENT FL 32533 .
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
Signatura, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signaturg raquired when rainstaling) DATE
9, This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5 001 iay 80

Tax filing requirement and elects to do so.
{Ses criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _

TITLE P O petete TILE ’ O change [ Acdition § &

NAME MURPHY, TAZE NAME %

STREET ADDRESS | 3809 45 NORTH W ST STREET ADDRESS 32

CITY-ST-2IP PENSACOLA FL CITY-ST-2IP u
o

TILE ] Delete TITLE [ change  [] Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP -

TLE [ pelete TITLE [ Change ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-$T-2IP

TMLE " T O Deete mE T ) =[O Change. L AddaR

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-5T-2IP TITY-37-21P

TIMLE [ pelete TILE - 3 change [ Additicn

NAME NAME -

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP ya) CITY-ST-7IP -

13. | hereby certify that the information supplied with this filin
indicated on this report or supplermental report is true and fccul
of the corporaticn or the regsa] ge-ernpowergd tofexe
changed, or on an attacfiment wi }

SIGNATURE:

an addresg, with §ii citjer ljke emp

bes hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
te and that my signature shall have the same legal effect as if made under oath; that.l am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G LA f%/j-."ié;;;fﬂ.ﬂli—'-’)HWfW V(Zeapw“ 5% lﬂf?
SIGNATURE ANDTYPED ORYPR EbNAutthmnmﬁ OFFICER OR DIRECTOR L Data’ o Daylime Phone #




