2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000074629

1. Entity Name

SOUTHERN SALES COMPANY, INC.

Principal Place of Business

12736 GARIBOU GOURT
JACKSONVILLE FL 32248

Mailing Address

12736 CARIBOU COURT
JACKSONVILLE FL 322464164

2. Principal Plac,

m ‘3 fBusinési\ Bl\]d‘

l

1254 5 Atlantc Blvd

Suite, Apt. #, efc.

PG 303 - Suite 4

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90158 015 ***150.00

A AR

DO NOT WRITE IN THIS SPACE

ity & Stat . ity & Stat ) 4. FE! Numb Applied For
SQ&C. ;éS(DI \J{ l u‘e' N FL- Olic : ND‘ \\'e N F’L‘ “ 59-3402652 Nzt Applicable
Country Zin Courty $8.75 additional

3834 SA

32339

5. Ceniificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. e em e —— ae v = e o[ =Namg- - =TT e T
T

HARDY, DALE Street Ad P.O. ber is Ngt As tabl

12736 CARIBOU COURT At B RLTan A Ivd.-

JACKSONVILLE FL 32246 D 303-3ui'te 4

Ci j v Zi
"Socksonoit e FL |*¥5235
8. The above d entity submits this sElement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

ra, f&:ad or printed name of registerad agent and tle iffapplifable.

(NOTE" Registered Agent signature required when reinstating)

JaalgooDd
e !

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects (o do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
mE PST O Delete TILE MWefinge (] Addition &
L . o

e HARDY, DALE e 2345 Atlandic B va. >
STREET ADDRESS | $2736-GARIBEU-COURT STREET ADDRESS q‘ a
av-sze | JACKSONVILLE FL 32048~ 322D orv-s1-2p MEB303-Sui R g
TLE P Watg TITLE [ Changz [ Addition | ©
HAME MCCULLER, JIM NAME
sTReeT a00RESS | 441 ST. SIMONS COVE STREET ADDRESS
CITY-87-2IP LAWRENCEVILLE GA 30244 CITY-8T-2IP

CTME . - N - sl e o e =[S Delete < eren L TILE ]| e o —— - sz am=[a] Changs—1oF Addfioi- |~
NAME HARDY, ELIZABETH NAME
sTREet A0pRESS | 1892 JOHNSTONVILLE RD STREET ADDRESS
CHY-§T1-2IP FORSYTH GA 31029 CITY-31-21P
TILE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
e OJ Delete TTLE Ichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CITY-5T-ZIP
mEe O Delete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP

13. 1| hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|| other like empowered.

changed, or on an attac

SIGNATURE:

myl with an address, will
R D)

;Ir“ L=

R0

the same legal effect as if made under oath; that | am an officer or direcior

SIGNAT,HE AND TYPED OR PRINTED NAME OF SIGNING O/

FICER OR DIRECTOR

] bate

Daytime Phonag #

|aa\a00d 3004959 m::sl




