2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106203 Apr 13, 2001 8:00 am
1. Entity Name
ecre f
SOUTHERN BEST, INC. . tary of State
04-13-2001 90021 004 ***150.00
Principal Place of Business Mailing Address
6327 OLIVE AVENUE 6327 OLIVE AVENUE
SARASOTA FL 34239 SARASOTA FL 34239 e A oF |
T e RO R
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  6R-0861804 Applied For
’ Not Applicable
2P Country Zip Courtry 5. Certificate of Status Desired 0 ?:;'gi S:":;ﬁ””a'

6. Name and Address of Current Registered Agent- " 7. Name and Address of New Reglstered Agent” ~

Name

BRUNEMANN, BRADLEY
6327 OLIVE AVENUE

Street Address {P.O. Bex Number is Not Acceptable)

SARASOTA FL 34239

City FL Zip Code

8. The atove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE
L *signature, typed ar printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B e ™ | anor MaY 5 2001 Feowil poSas00p | 'O EecienCommdonFrancing - $5.00 oy o
= Trust Fund Contribution. [} Added to Fees
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE VPDT ] pelete TITLE [ Change [ Addition
NAME RICE, KRAIG NAME
streeT anoress | 930 TANGLES QAKS STREET ADDRESS
CITY-5T-21P SARASOTA FL CITY-S7-2IF
e PD O Delete TILE O] Change (] Addition
NAME BRUNEMANN, R. BRADLEY NAME
streeT anoress | 6327 OLIVE AVE STREET ADDRESS
onv-si-26__.| SARASOTA FL el . - omstee | . o _
TIMLE 3 Delete I TLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TLE O pelete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-$T-21P
TITLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all gther like empowered.

SIGNATUR R%rdle{B"%e»wm “Yyfor 1Y 7205283

NAME OF SIGNING OFFICER OR DIRECTCR Date * /7 Daytime Phong ¥

CR2EQ34 (10/00)




