, FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P99000001899 Secretary of State

1. Entity Name 01-08-2003 90165 033 ***150.00
SOUTHERN TECHNOLOGIES OF JACKSONVILLE, INC.

THE,

Principal Place of Business Mailing Address

5121 BOWDEN RD 5121 BOWDEN RD “FUD0YT3L

e i MO

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
E@ECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, étc.

4. FEI Number Applied For

City & State City & State
ﬂﬁ%[éﬁ A=K ; £L. OP‘HYAIGE gzk H. 593549919 . . Not Applicable

Zip Country Zip Country O $8.75 Additional

_.12,0 73 b(- S*_ 3 20 7 3 5. Certificate of Status Desir_ed ’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name HQHKS_ MAETZ{

HANKS, MARTY Street Address (P.O. Hox Number is Not Acceptable)
2451 STEIN ST. (2] zh.

JACKSONVILLE FL 32216

MAccLesy FL | 32563

8. The above named entity submits this statement for the purpose of changing its registered difice or ragistered abent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registergs agen
By 01/0c /o3

Signfl\}(.lyped or prim%a of regislere‘o‘aganl and titie if applicable. {NOTE: Registered Agent signatura required when reinstating) I oate [

FILE NOW!! FEE IS $150.00 9, Election Campaign Financin

- After May 1, 2003 Fe_e will be $550.00 Trust Fund thntr?buﬂon. : O fc%ggor\;l?;see
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE - | PD [ pelete TITLE [ Change [T Addition
NAME HANKS, MARTY NAME
streer aooress | 2451 STEIN ST STREET ADDRESS
erv-sr-2¢ | JACKSONVILLE FL 32216 Y-ST-2P
TITLE vD B Delete TITLE [ Change ] Addition
NAME HANKS, GRANVILLE NAME
sTreeT ADDRESS | 8579 LAMANTO AVE N STREET ADDRESS o
orv-st-zp | JACKSONVILLE FL 32211 CITY-5T-2P
TLE ST 3 Deiete TILE , [JChange ) Acdilion
NAME PETREY, RONALD NAME
STREET ADDRESS | G604 BRANDEMERE RD N STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32211 CITY-ST-2P
TITLE [ pelate TITLE {J Change  [_] Addition
NAME NAME
STREET ADDRESS . [ SIREET ADDRESS
GITY-$T- 2P CITY-$1-2iP
THLE [T oelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 the receiver or trustee empowered to execute this report-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other ltke empowered.
011/947/03 (504)265-G077

SIGNATURE:
Dats Dﬂnme Phone #

CR2E034 (10/02)




