2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

DOCUMENT # P97000028210 Secretary of State

1. Entity Name . 03-28-2003 90087 045 ***150.00
SOUTH LAND COMPONENTS, INC.

Principal Place of Business Mailing Address
1950 LEE RD 5921 NE 14TH TERRACE
SUITE 100-A FT LAUDERDALE FL 33334

WINTER PARK FL 32789 Us
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. : Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State ; City & State 4. FEI Number . - |Applied For

[ 59-3444057 Not Applicable
Zip Country Zip Country 33_75 Additional

5. Certificate of Status Desired d

. Fee Required

6. Name and Address of Cl.lrrent Hagistered Agent " ) | T—™ = ¢ ' 7."Nameand Address of New Registered Agent

ROOT,RMCHEL .. . ALt ResseLl
5921 NE 14 TERRACE - TETRT I ES TP e nee

_ FORT LAUDERDALE FL 33334 ,

o , , [
B 241 Lﬁm{ e FL | “B=334

8. The .submi for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accef;t

P.ﬂ.\zuaséu— 5—]7’03\

CR2E034 {10/02)

nature, kyped or pr{r’;‘ie_'n name of rsgisterelyenl and title if applicable, . {NOTE: Registered Agent signature required whan reinstating) CATE
T -
’ FILE NOW!! FEE IS $150.00 . N .
' 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Flm'lda Department of State

10. : OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

THLE D ¥ 1 elete THLE M change [ Addition
HAME ROOT, RICK NAME

streeT acoress (5921 NE 14 TERRACE STREET ADDAESS ‘

orv-s-z - |FORT LAUDERDALE FL 33334 CITY-37-2IP

TmLE [ Delete TITLE [ Change [ Addition
NAME NAME _

STREET ADDRESS - STREETADDRESS=[—~ - -z & o0« e .

CITY-$T-2IP CITY-ST-21P

TE O befete TITLE [J¢hange [ Addition
"NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-2IP

TITLE [ Defete THLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTLE [ pelete TITLE . [1 Change [ Aadition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2IP

12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Sectlon 119.07{3}i), Floridla Statutes. | further certify that the information
indicated on this report or_ sup rementai repse e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation g J pred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WE%SS&LL Zes. F-11-03 95Y-v11-855)

HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




