2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000070615 .

1. Entity Name

| SOUTHERN SQGIALS, INC.

A

e g 2 Py S v e o S ———

Mailing Address

4133 AQUA VISTA DR
PENSACOLA Fl, 52504

Pn‘nc_ipa\ Flace of Business
4133 AQUA VISTA DRIVE

LOREANDG=F—02004—
Pensacola,Fl. 32604

2. Printipal Place gf Business 3. Maiiing Address

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90054 030 ***150.00

NIIpLTINE |

AN

IR

Tax filing requirement and elects to de so.

After MAY 1, 2601 Fee will be $550.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
jty & State / City & State 4. FEI Number 59-3396640 Applied For
I‘JD (s P F . Not Applicabie
| 4 ] .
. Zip. Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
3 504 7»/ 5 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TRAWICK, KARLA D
Street Address (P.Q. Box Number is Not Acceptable)
4133 AQUA VISTA DR
PENSACOLA FL 32504
e . - - [ — -~ =-|--City — -, ,_v_. - -~ e . FI: -Zip Code-
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and iitla if applicable. (NOTE: Registered Agent signatura required when rgingtating) DATE
. e e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D [ Detete TMLE [ Change [ Addition
NAME TRAWICK, KARLA NAME
STREET ADDRESS STREET ADDRESS
Cn-sT-P - PENSACOLA 32508 CITY-S¥-2IP
TITLE [ pelate TITLE [ change  [J Addition
NAME 132 A’(‘I wa Vi S‘('k/ HAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2p ()ens oLCS l o C \ 328¢ L‘— OITY-ST-2P
me [ Delete TMLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - . - =t [ Delete ==~ f-T0LE— - R -z [2).Change - .[] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TE O Calete TLE [ change [ acdition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-21 oITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N /-\ OTATTI~

13. | hereby certify that the inforr’?ﬁn supplieg with this filing’doss not quilif
indicated on this report or sugplemental refort is true andl accurate ang'that my sighatur
of the corporation or the recejver or trusige empowered fo execute thif ] i
changed, or on an attachment with an #ddress, with ail

SIGNATURE:

of the ekemption sjated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A} have the same legal effect as if made under oath; that | am an officer or director
f.hapter 607, Florida Statuteg; and t

t my name appears in Block 11 or Block 12 if

Cloy 1148y

Chte Daytime Phong #

CR2E034 {10/00)



