ihieds F
2000 UNIF

RM BUSINEgé ‘i-lIEPOR (OUBR)

D000 <

DOCUMENT # P97000028210

1. Entity Name

SOUTH LAND COMPONENTS, INC.

Principal Place of Business

407 WHOOPING LOOP

SUITE 1621

ALTAMONTE SPRINGS FL 32701
us

Mailing Address

5921 NE 14TH TERRACE
FT LAUDERDALE FL 33334-5022
us

2) Pdnc‘g Place ofLIness R &

3. Mailing Address

§UIte 1. #, efc. A.Bq_

Suite, Apt. #, etc.

L

FILED

' Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90145 006 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & Hate City & Slate 4, FEI Number 344405 Applied For
L\ \“ ( ﬂ l<— F L' c e 5&‘ 7 L Not Applicable
3& 70 ‘ Country Zp Country 5. Certificate of Status Desired O ?g.gg‘lﬁgdéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROOT’ RITCHE L St ss (P.O. Box Number is N eRtable} " [
407 WHOOPING LOOP ) \ Y
SUITE 1621
ALTAMONTE SPRINGS FL 32701

SIGNATURE

Wi PReic

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

K370 1

o FL

Signatura, typad or printad name of registered agent and tille if applicable

(NOTE: Registered Agent signature required whan reingtating)

DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW! FEE IS $150.00

M : 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and siects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O] Delete TITLE Khange {1 Acdition
e ROOT, RICK e r fe 2.3
StReer aCoResS | 407 WHOOPRING LOOP, #1621 - - - ~3-STREET ADDRESS |- ’_g S O IV e'e' OO-L S
arv-st2p | ALTAMONTE SPRINGS FL 32701 asr | L)indee PRI ) = k 2370/
TTE [ Delste TITLE Ochange O Addition
NAME NAME
STREET ADDRESS ETREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S1-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
THLE O Delee TME i change [ Addition
NAME NAME
STREETADORESS | STREET ADDRESS
cy-st-ze 7 o rT T s CITY:ST-27P° - e o e

13. | hersby certify that the information geprie
indicg .

SIGNATURE:

L porl is true andras

jling does not gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered 1o execig this report as required by Chapter 607, Florida Statutes; and that my name appears in Brfck 11 or Block 12 if

LR L?on'F -18-0

Lo~
83U 3330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

Daytime Phong #

CR2E034 (9/99)



