FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21,2003 8:00 am

DOCUMENT # P99000089526 Secretary of State
1. Entity Name 02-21-2003 90824 039 ***150.00
SOUTHERN STATES SUPPLY, INC.
Principa! Place of Business Mailing Address
145 LYMAN RD. 145 LYMAN RD.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
I S— O R
Suite, Apt. #, etc. ’ Suite.'.Apt. #, elc. . [ CHECK HERE IF MAKING CHANGES
City & State . ] City & State : 4, FEI Number . Applied For
59—3634?92 Not Applicable
2P Country ap Country 5. Certificate of Status Dasired [ ?eae-ggq :i‘;dc;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistereq Agent

- [ T o e e . % e = aTTn - =

Name

Street Addrass (P.0. Box Number is Not Acceptable)

VOSE, GRETCHEN RH.
2705 W. FAIRBANKS AVE.
WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Ll
Signatura, typad or printad name of registe/zd agent and title if applicable [NOTE: Aagistared Agent signature r_equired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . .
x . 8. Election Campaign Financini
N After May 1,2003 Fee will be $550.00 Trusill?znd Cc?ntr?butig]n e O fc%.gj(?oh;?;f °

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D " O Delete TITLE O change [ Addition g

NAME ROBEY, SANCY - e NAME g

streeT anoress | 145 LYMAN RD. - STREET ADDRESS 3

CIiy-$T-2P CASSELBERRY FL 32707 i3 CITY-5T-2IP 2
T [

TITLE 0 o - ] Defete TITLE (] change [ Addition 8

NAME ROBEY, JAY N NAME

STReeT A0DRESS | 145 LYMAN RD. B STREET ADDRESS

orv-si-ze | CASSELBERRY FL 32707 ° ciry-8T-21P

TITLE B - -2 Delete— -~ —f-TIMLE - B .- - . OcChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TLE ] Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-ST-2IP

TITLE 3 Delete TMLE [ change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE C1 oalete TME I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 1o execute this report s required by Chapter 607, Florida Statutes; and that my name appealr;irj ck 10 or Block 11 if

changed, or on an attach an address, with all other lik; powered.
SIGNATURE: #}wﬂﬂﬁi@w / /52 0/ > o~ 8
/ /

SIGNATURE AND TYPED OR yfmrso' NAME OF gsnme OFFICER OR ”aacron Date Daytime Phong #




