2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 19 :
DOCUMENT # P99000048895 , 2000 8:00 am
i~ Entty Name ecretary of State
GREAT SOUTHERN MATERIALS, INC. 04-19-2000 90042 005 ***150.00
Principal Place of Business Mailing Address
341 N MAITLAND AVE. SUITE 340 341 N MAITLAND AVE, SUITE 340+
MAITLAND FL 32751 MAITLAND FL 327514761
s P T s T AL WA AN R
612 NF 107th_Road Post office BOx 815768
Suite, Apt. ¥, etc. SUite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Cily & State City & State L _ | 4 FEi Number Applied For
Oxford, FL - - -~ Longwood, FL T 50_-3594553 Not Applicable
3 i‘% 8 4 Country 5'5 791 - 5 7 6 8 %)‘USMAW 5. Certificate of Status Desired | ?ggesq Iﬁgtional

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

— - - — P _ - .

N?E“Ie'umptgn, Jo Ann

CRUMPTON‘ JO ANN Sl[lEﬁt ﬁ\ddisig‘.o, Boxl;l%mber is Not Acceptable)

341 N MAITLAND AVE, SUITE 340 righton Drive

MAITLAND FL 32751

Clty Zip Code
iongwood FL 2779
8. The abov rpose of changing its registered office or registered agent, or both, in the State of Florida, J
SIGNATUR ! { ( a)
agerfland the i agplicable. INOTE: Registerod Agent signature required whan seingtating) LI T
) o e ‘ Hi
9. This corporation is efigibie to satisfy its Intangible FILE NOW!!! FEE IE‘{ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
NAME Wood, Henry L. KaME
SREETADORESS | =92 NE 107th Road STAEET AUDRESS
CITY-51-21P OXfOI'd_,_ FL 34 48 4 CITY-57-71p
TITLE [J Delate TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-5T-2P
TME O Detete - e - -t - wemes . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
e O Delete e ) Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZI7 CTY-ST-2P -
TITLE O Delete TLE [ Change  [T] Addition
NAME . NAME
STREET ADDRESS | - STRFET ADDRESS
CITY-ST-21F . ) CITY-ST-2IP _ _
TE e ooy " " Ol osete - »- § e e : . Dchange [ Addition
NAME L . NAME
STREET ADDRESS sree STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 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 the receiver or trustee empowered to execute this repgrtas réquired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Btack 12 if
changed, or on an attachment with an addregs, with all oiher like empows

) Q ’
40
s Yres

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: __

KUY

I

o
-

'



