2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000010097 May 24, 2000 8:00 am

1. Entity Name

SOUTHERN PRODUCTS OF TAMPA, INC. Secretary of State

Tl TR 05-24-2000 90030 047 ***150.00
Principal F’Iac‘e:'of Business Mailing Address
5814 RED CEDAR LN 5814 RED CEDAR LN
TAMPA FL 33625 TAMPA FL 33626-5680
us us
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3443918 Not Applicable
Zin Country Zip Country . ) $8.75 additional
, 5, Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . .- Name ’ ' ’
HAUFFEr ARTHUR E Street Address (P.0. Box Number is Mot Acceptable)
5814 RED CEDAR KB
TAMPA FL 33625
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. L o . "
lg This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
., Tax filing.requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
5. (See critgria on back) 0 .. Make Check Payable to Department of State
1. . OFFICERS AND DIHECTORS ' I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D 7 Delete e [ change [ Addition
NAME HAUFFE, ARTHUR E NAME I
STREET ADDRESS | 5814 RED, CEDAR LN STREET ADDRESS
oTysTIP T | TAMPA FL 93625 CITY-57-21P
TITLE 7 Dejete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE ' : O Delete TTLE [J change [ Addition
NAME NAME | _ — . e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-21P CITY-ST1-280
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 7 . STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete THLE [ change [ Addltion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP . ﬂ \\ N CITY-ST-2IP

13. | hereby certify that the lnlprmationfsupplied with this fil
indicated on this report pr bupcem ntal report is trudandyaccurdtd and that my signature shall have the same legal &

does pgt qualify for the exempticn stated in Section 119. O?E1 )(i), Flofida Statutes. | furrlther certify 1hatf‘trhe mforé'natlon
ect as ifmade undgr oath; that | am an officer or director

of the corporation or the odtrustes empowerdd tokexecule Yhis report as required by Chapter 507, Florida Stalutes; anfl that my ngme appears in Block 11 or Block 12 if
changed, or on an attay] ith|pn address, with thigr like re
SIGNATURE - N LJ/J . e s

SIGATURE AKD wﬂEn 8r PRINTED 'lAIIET SIG‘IIN‘}OFFIGER OR DIRECTOR | , Datg Daytime Phone #

112 :

CR2E034 (9/99)



