2000 UNIFORM BUSINESS REPORT (UBR) FILED

h % w—-
DOCUMENT # P98000050335 .
ot Apr 07,2000 8:00 am
SOUTHSIDE SALT SERVICE, INC. ecretary of State
04-07-2000 90017 007 ***150.00
Principal Place of Business Mailing Address
1037 WILCOX ST 1037 WILCOX ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-1055
us Us
Suite, Apt. #, etc. Suhe, Apt. #, slc. DO NOT WRITE 1N THIS SPACE
City & State City & State N 4. FEI Number Applied For
58-3516977 Not Applicable
Zip Country Zip Couriry " , $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
F &L CORP. Street Address (P.O. Box Number is Not Acceptabie)
200 LAURA ST
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signatura raquired when reinslating) DATE
9 This corporalion s eaible o satsfy s Iniangible— ez FIL %EE e 50,00~ 10. Election Campaign Fnancing $5.00 May Be
Ax Tlling requiremant anc ¢lects 1o do 5o er 4 ee wi Truet Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TTLE [ change [ Additin
NAME GREGORY, PAUL D NAME
STREET AnORESS | 1037 WILCQX ST STREET AQDRESS
CITY-ST-ZP JACKSONVILLE FL 32204 CITY-ST-2IP
TITLE [3 pelete TITLE ) [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2iP GIT{-$1-27
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pefete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§1-2iP CITY-S7-2IP
TILE 1 etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Adaition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-7IP

13. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemgntal report is accurate,and that rmy signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corperation or the receiveyh xecub this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an, a\tachmem

SIGNATURE L

1 \ikh @grpowered.

OpLEETT L5090 Gl Y TE

ER OR DIRECTOR Date Daylme Phane #

CR2E034 (9/99)



