FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110516 ecretary of State
1. Entity Narne 04-28-2003 91371 024 ***150.00
SOUTHERN COMMERCIAL CONSTRUCTION OF TAMPA, INC.
Principal Place of Business Mailing Address
310 WEST EUCLID AVE P.Q. BOX 13402
TAMPA FL 33629 TAMPA FL 3358t
s e AT MU G
Same f< ABsve SLame As Above
| 33“{% 2‘”" #ZSC' _ : . i . é““e' Apt S”' 8te. 12 4 O] CHECK HERE IF MAKING CHANGES
Tanen_ Eln. s =, T S 36008 S
Country Zip ) Counitry . _ $8.75 Additional
A Status Desired [}
3 ?69\ q as /4 32 6(;// (}- S /4 5. Certificate of Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent ._
’ Name ’
N/ A
mAREig}ﬁiB(ER;()ié:PA Street Address (Pf). Box Mumber is Nol Acceptable)
STE. 412
PALM HARBOR FL 34685 City ' FL | ZrCode

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

SIGNATURE
Signature, typed or printed name of ragistered agant and itla if applicabia. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE1S $150.00 . N
Atier May 1, 2003 Fee will be $550.00 e o o ey 85,00 May e
Make Check Payable to Florida Department of State | '
10. OFFICEHé AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me AP O Delete e [Jchange [ Addltion
NAMEE RUSSELL, MARVIN HAME
streeT 20oess 13130 W. EUCLID AVENUE STREET ADDRESS
orv-st-ze - [TAMPA FL 33628 CITy-S7-21P
TITLE \i 1 Defele ML [J change [ Addition
NAME CLARK, KEITH NAME
sTrReeT AoDRESS |3130 W. EUCLID AVENUE STREET ADDRESS
ory-s1-2p - [TAMPA FL 33629 .. . . CITY-57-2P
TITLE o L1 Delete_ TTLE _ I Change- [ Addition
NAME e s R B R e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-2/7 CITY-ST-2F
TILE [ Delete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling 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 true and accurate and that my signature shail have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerecl 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 on an attachment with an address, with all oth eempowered.

SIGNATURE: WF/%M}M}.N éasse.// FIS~0F 9_?/-3’9/5’

OF STENMTG AFFICER GR DIRECTOR Date Daytime Phane #

"o

_ CR2E034 (10/02)



