2000 UNIFORM BUSINESS REPORT (UBR)

th

FILED

DOCUMENT #

1, Entity Name

SQUTHEHN STATES SUPPLY, INC.

P99000089526 * -

Aug 31, 2000 8:00 am
Secretary of State

05-17-2000 90899 034 ***150.00

*Principal Placef;f Business . . . .

145 LYMAN R,
CASSELBERRY FL 220073 *1p- - s, - .. -

-

. Maifing Address

145 LYMAN RD.
- CASSELBERRY FL 327072804

T

R

-
i

t Principal Place of Business 3. Malling Address
Suita, Apt. #, etc. Suite, Apl. #, eic. DO NOT WH:TE IN THIS SPACE
i ]
City & State City & State 4. FEl Mumbar ! Applied For
=49 'B%I Not Applicablo
Zip Country Zp Country . $8.75 additionat
5. Certificatg of S!?lus Dasirad (] Fee Required
6. Name and Addresa of Currant Registered Agent 7. Nama and Address of New Heglaterdd Agent =~~~
Name —2 ! [E—— haal
J VOSE, GRETCHEN RH. Sueet Addrass (P.O. Box Number is Not Acceptabl;e)
- 2705 W. FAIRBANKS AVE. !
WINTER PARK FL 32789 :
City ! FL ! 2ip Code
8. The above named enlity submits this statement for the purpase of changing its registered office o registered agent, of both, in the State of Fg'orida
SIGNATURE |
Sighatre, lyped o panted narme of reguarad agent and lie U applicabis {NOTE, Registered Agont sigratire reuired whan (Binstating) 1 DATE
8. This corporation is eligibla o satisty its Intangible FILE NOWY! FEE IS $150.00 10. Election Campaian . ancin
Tax fling requirement and elects (o do 5o, "Attor MAY 1,2000 Feo will be $550.00 et o baign Fpancing $5.00 wiey 0o
{See criteria on back) (N Make Check Payable to Department of State - )
1", OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES T0 OFFICERS AND GIRECTORS (N 11 "
TIE D O pelete TILE ’ ! O change [ Adcition §
s ROBEY, SANCY NAME g
STREETAORESS | 145 LYMAN RD. STREE AODAESs &
CY-s7-2P CASSELBERRY F| 32707 CITY-ST-21P | ﬁ
e D. O petets mE Ochange 7 Adaition [ G
HAME .| ROBEY, JAY NAME |
STREET ADDRESS | 1461 YMAN RD. STREET ADDRESS !
Cy-51-21p° "o BT CITY-ST-2P - - - P . -
LE 3 Geteta 413 [dcnange [ Addition
MAME _ _hame " . .- - ——— = - — e
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIY-§7-2P
e O Deteta TnE Ocranga [ Addétion
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-5T-zp CiTY-ST-2P
e O cotete TE ' O change [ Agditlon
VAME NAME
STREET ADDRESS STREET ADORESS
ATY-§T.2P CITY-51-2IP [
ME O3 Delete THLE } D Chanpe {7 Aadition
IAME NAME .
iTREET ADDRESS STREET ADDARESS
ATY-ST. 2P CITY-ST-2iP )
13. | hereby certify thar the informalian suppliad with tuis filng doses not quality for the exemption statad in Seclion 119.07;{3)'(0. Florlda Statunes; ) turther certily that the information
indicated on this report or suppiemental repart is irue and accurale and that my signature shall have the same lsgal effect as if made under oath; that | am any officer or director
of the corporation or the receiver or irustse empowerad 1o exectle this repor as required by Chapler 867, Florida tatutes; gnd that my @ Appears in Bigfk 11 or Block 12 f
changed, or on an attachmeny with an addresgev )l omer like empowarad. (,/ - MUPD
= ¢
SIGNATURE ;57 « 2O
TYPED Orl PRINTED NAME PF $IGNING OFFICER DR IRECTOR . Tt Date




