2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S80919

1. Entity Nama

SOHACKI INDUSTRIES INC.

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90036 007 ***158.75

Principal Place of Business Mailing Address
185 CUMBERLAND PARK DRIVE P.0. BOX 23164
ST. AUGUSTINE FL 32095 JACKSONVILLE FL 320958910
us us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-3090535 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired ?8‘75 ﬁ_\ddilional
ee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name
KlNG' DAVID A. Street Address (P.O. Box Number is Not Acceptable}
ATTORNEY AT LAW
1416 KINGSLEY AVENUE
ORANGE PARK FL 32073 . ‘
City FL Zip Code

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 Florida.

SIGNATURE
Signature, yped o privted rame of regisiatet agent and tile + epplicabls (MOTE: Pegisterad Agent sigratura @quired whan ranstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalan Financi
- X 3 paign Financing $5_00 May Be
Tax hirng rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0 Added 10 Fees
{See criteria cn back) a Make Check Payahle to Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS O Delele TITLE O change [ Addition

NAME SQHACKI, THOMAS J. NAME .

streer aporess | §225 GLASGOW COURT STREET ADDRESS

orv-st-2P | JACKSONVILLE FL 32244 oimy-sT-2¢
b e DT O Delete e K Change [ Addition
© NAME SOHACKI!, KENNETH A. NAME

STAEET ADORESS -E405-ROBERT-SCOTFORIVENORTH sTeeTA0DREsS | 4356 Morning Dove Drive

OT-STIP |JAGKSONVIHE-FL-82207 Ciry-s1-2IP Jacksonville, FL. 32258

TILE Dvp O Delete TITLE [ change [ Addition

NAME D'ELIA, JOSEPH J. HAME

stReer aoREsS | 14389 FALAN COURT STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 32223 CITY-5T-2P

TITLE ) patete TITLE Thchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY -ST-2IP

TITLE [ Delete TITLE - Change  [] Addition

NAME NAME 3

STREET ADDRESS STAEET ADDRESS

CITY-8T- 7P CIrY -5T-21P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same iegal effect as if made under cath; that | am an officer ar director
of the carporation or the receiver or trustee empowered 1o execute this repprt agfrequired by, Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

indicaled on this report or supplemental report is true and accurate and that my

changed, of on an attachment with an gddeds, with all othy empowefed,
= B

SIGNATURE: .

™ - . 4 N
SIGNATURE AND TYPED OR PRINTED Ng}i OF STOMAG OFFICER OR DIRECTOR

4//497 /00 ( F04)826-0)30

i Date ime Phona #

CR2E(34 (9/99})



