2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S38668

1. Entity Name

SOUTHERN CONSTRUCTION CONSULTANTS, INC.

L S e

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90964 043 ***158.75

Principal Place of Business

3939 BELTLINE RD
SUITE 355
DALLAS T 75244
us

Mailing Address

3939 BELTLINE ROAD
SUITE 355

DALLAS TX 75244
us

2. Principal Place of Business

3. Mailing Addrass

M0 HIRHIN

Soaw e Sawa €

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sawme S4 e
City & Stat City & Statg o ¢ 4. FEI Number Applied For
A {$0n TX AMI Soh TY. 752341408 _ Not Applicable
Zip Country Zip Country " . $8.75 Additional
/I 5 o O\ u'ﬁ ..1 5 ©0\ L& S 5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDEN, ROBERT A.
5444 BAY CENTER DR.
SUITE 224

TAMPA FL 33609

Gorvep, PovERT A

Streetﬁdsss go‘. ng%‘er\iﬁ N

t Acceplable} i’l: 2—0 Z.

City "'"'l'_

FL

LD
AWAP A 2304

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signaturs, typed or printed name of registerad agent and ttie if applicable.

{NOTE: Regstered Agant signature required when reinstating)

DATE

’;'9.' This corporation is eligible to satisly its Intangible

T Téx'!iling Tequirement and elects to do so.
«f Lt N .
" ee criteria on back)

T fr

|

FILE NOW!!! FEE IS $150.00

|- . After MAY 1, 2000 Fes will be $550.00
‘| = Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e D [ Dekete TLE O change [ Addition | &
NAME HANCOCK, JAMES H. NAME )
sTREET a00Ress | 3211 SQUIRESWOOD DR. ., .. STREET ADDRESS 3
Pomiistze | CARROLLTONTX - GITY-ST-7IP §
e D [ Delete TITLE [ cChange [ Adgition | ©
NAME COLBY, ROBERT O., It NAME
street anoress | 474 MILLEDGE GATE TERRACE STREET ADDRESS
CITY-ST-7IP MARIETTA GA CITY-ST-2IP
e P ) [ Delete TITLE [ change  [J Additien
NAME HANCOCK, JAMES H. NAME
" GREETAODRESS | 3211 SQUIRESWOOD DRIVES ™™ - STREET ADDRESS |~ = - - -
cITY-ST-ZIP CARROLLTON TX CITY-ST-2IP
TIE P I Delete TILE O change  [J Addition
NAME COLBY, ROBERT O Il NAME
s1ReeT ADDRESS | 474 MILLEDGE GATE TERRACE STREET ADDRESS
CITY-$T-2IF MARIETTA GA CITY-5T-2IP
TITLE O delete TITLE [l change  [1 Addition
NAME B NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ’ 1 Detete TITLE T change [ Addition
NAME NAME
STREET ABDRESS T STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

13. | hereby certify that the informatj
indicated on this report or supp
of the corporation cr the receivfr or trustee empg
changed, or on an attachmep¥with an addzgse /14

SIGNATURE:

- - .
SUFMATURE AND TYPED ORt FRINTED NAME OF

pn supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i). Florida Statutes. | further certify that the infarmation
Emental report is jrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eredfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7»(/00 972 241 4367

4

Datef Daytime Phene #




