FILED

2002 UNIFORM BUSINESS REPORT (UBR) . :
Jul 28, 2002 8:00 am
1. Entty Nare Secretary of State z
ok 3 ok
SOUTHERN BEST, INC. 07-28-2002 90196 017 ***550.00
Principal Place of Business Mailing Address
F-QLNE ] " © 832 E
5 P29 AL 36239
2. Principal Place of Business 3. Mailing Address ”II""“'”I’" ,Im Ilm IIN "m "I“II"I Iml ”III lll" "|“II|
2190 Hyde Tark St Samm€_
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
Saadgesta F L
City & State . City & State 4, FEI Number Applied Far
34739 Darasstq 65-0861804 Not Appiicabia
Zi i C i
B Country Zip ountry 5. Certlficate of Status Desired O $8.75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. _ _ -
~. o ’ ) Name :
B&UNEMANN’ - LEY Street Address (P.O. Box Number is Not Acceptable)
6327 OLIVE AVENUE
SARASOTA FL 34239
S .
’ 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of reglstared agant and titla if appricable. (NOTE: Registerad Agent signature required when reirstating) DATE
. v N Y . . i 'l' -
9. This corparation is eligible to satisfy its Intangible FILE NOWI! FEE IS 55.50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 - O :
A Trust Fund Contribution. Added to Fees
(See criterid on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPDY 1 Defete me O Change (] Adettion | &
NAME ‘RICE, KRAIG - NAME =
sthect aooRess | 930 TANGLES OAKS STREET ADDRESS §
cov-s1-zp .| SARASOTA FL CATY-5T-ZIP @
- i
TME PD O selete TILE D %nhange [ addition | S
wat | BRUNEMANN, R. BRADLEY v ~ n R.Bradle
STREET ADDRESS | 6327 OLIVE AVE STREETADORESS | 221 ¢ f‘/)’ e Par-k st,
crv-s-2p | SARASOTA FL CITY-ST-2P Sarvsode. [~( 334239
STME=  ~=|emmtrmgome — Coekete — B 1T m =~ =_.[C)Change .[] Addition
NAME o NAME
STREET ADDRESS | © | R STREET ADDRESS
GITY-ST-2IP cg b A . CITY-ST-2IP
TITLE IRH 1 Detete TITLE [ Change [ Addition
NAME toe . NAME
STREET ADDRESS oy oL, STREET ADDRESS
emv-stze |1 L CITY-5T-ZP
TITLE S O Detete TMLE (] Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP e CITY-5T-ZIP
TITLE 1 melete TLE [ Change  [] Addition
NAME ¥ NAME
STREET ADDAESS o STREET ADDRESS
CiTY-S7-2P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or thetegeiver or trustee empowered 10 execule this.enad A required by Chapter 607, Florida Statutes; and that my name appears inBlocky 1 or Block 12 if
changed, or on ga-affachmed-witranaddress, with all otheets empou;red ) (‘57 9(/
P N Al biGNerD: RORDIRECTOR Data §/ ’ Daytime Phone #




