2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000030991 Feb 29, 2000 8:00 am

1. Entity Name
SOUTHERN MANUFACTURING SYSTEMS, INC. Secretary of State
ey g 02-29-2000 90171 024 ***]50.00
Principal Place’of Buginess, - Mailing Address
2064 MOODYAVENUE* " . 3064 MOODY AVENUE
ORANGE PARK FL 32085 ORANGE PARK FL 320656805
UUULILGT
S Tty e L A AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE{ Number 50-3438300 Applied For
Not Applicable

7P Country Zie Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Lo . RN L Name )
. " AMERILAWYER CHARTERED X ) . Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
AN oy o City FL Zip Code

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

SIGNATURE
Signature, typed or porited name of registered agent and uile if appliceble {NOTE: Registered Agent signatura raguired when reinstating) DATE
. L L . m
3 Tscorortons gl oy s rgos | FILE NOWIL PEE 18 $150.00 ] 0 ctenCompsin ..o —$5.00 oy s
= . Trust Fund Contribution. | Added to Fees
{See criteria on back) % Make Check Payable 1o Department of State

11. QFFICERS AND RIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD [ Delete TITE [JChange [ Addition
NAME BARLING, SID S NAME

STREET ADDRESS | 3064 MOODY AVENUE STREET ADDRESS

CITY-ST-ZIP ORANGE PARK FL 32065 CITY-8T-ZIP

TMLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-ZIP

me [l Dekete TITLE [ Chenge ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE 3 pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TILE [ Gelete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

THLE O elate TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 i
changed, or on an attachrpert with an address, 411 alyOiRer lke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PHITED MNAME OF SImeG QFFICER OR DIRECTOR Daytime Phone #

JSiEgnBadine P 1| 280 g2ty

CR2E034 (9/99)



