FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P98000107456 Secretary of State
1. Entity Name 05-05-2003 90303 010 ***158.75
SOUTHERN SUPPLY STORE, INC.
Principal Place of Business Mailing Address
1517 E 11TH STREET 1517 E 11TH STREET
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Pringipal Place of Business 3. Mailing Address H"“ll’ “l ]lm m“ "I" “m ||‘|| “l“ Ilm ‘“n |||II Iml m‘ ’"’
Suite, Apt. # etc. Sulte, Apt. # etc. D3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3548319 Mot Applicable
Zip Couniry Zip Country . ; $8 75 Additional
5. Certificate of Status Desired [ e Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CQHDREY' MARK E Street Address (P.0. Box Number is Not Acceptable)
1517 E_11TH.STREET
PANAMA CITY FL 32401
Ciy FL Zip Code

8. The above named éntity submits this statement for the purnose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons %gﬁtered a ent. Q"/
~ LA
SIGNATUHE L/ -

B Signﬂlure typed or printed name of reglstered agent and tie it applicable (NOTE Registered Agent signature reguired when remslatlng) DATE
FILE NOWI1!! FEE IS $150.00 . o
At oy 1,2003 oo willb $55000 ® Seon Carpmn g $5.00 way o0
Make Check Payable to Florida Department of State '
10. QOFFICERS AND D1HECTORS 11, ADDITIONS/CHANGES T CFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Detete TILE O change [ Addition
HAME CORDREY, MARK E HAME

STREET ADDRESS
CITY-ST-2P

streer aporess | 720 MAGNOUIA AVENUE
CITY-5T-2P PANAMA CITY FL 32401

|
TMLE SD [T Delete TITLE [Jchange [ Acdition
wme . | CORDREY, DONNA L NAME )
STREET ADDRESS | 720 MAGNOLIA AVENUE STREET ADDRESS )
orv-st-ze [ PANAMA CITY FL 32401 2ITY-ST-2IP '
TITLE O oelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Celste TITLE [OJchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2P
TILE . [ Delete . TITLE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TMLE [ Datete TILE O change [ Addition
" NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with gi* other like empowered.
SIGNATURE: ALREFRECNE D Y02 gco-§72-%9)
Data Caytima Phone #

AV ZSL0S00

CR2E034 (10/02)



