2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # V62417 Mar 02, 2000 8:00 am
SOUTHERN CONSTRUCTION SYSTEMS, INC. Secretary of State
03-02-2000 90025 015 ***150.00
Principal Place of Business Mailing Address
4152 W. BLUE HERON BLVD. 4152 W. BLUE HERON BLVD.
:2:\11?ERA BEACH FL 33404 zi}\it;ERA BEACH FL 33404-4806 -
us us
® e s AL HOOND SRR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Numier 65-0374854 J:Iz?ie;c:) I!:; 5
de Country Zip Country 5. Centiticate of Status Desired O ?g.gg“ﬁi?ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| e de e Tarbs
e - R I D _ \ M JE - —
BLOUNT, CHERIE C. Street Xd‘dress {P.0. Box Numper is Not Acceptable)

4152 W. BLUE HERON BLVD.

e 745 Wighihawke W

RIVIERA BEACH FL 33404 VG LA By

SN Vel wzach  FL [£5%4

SIGNATURE ])ﬂvi d LTl‘u mle . Vics Prraidend

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, typed or printad name of segistered agent and ble appliceble. {NCTE: Registered Agent signature required when reinstating) DATE
, L T - "
9. lmsf‘(lzlorporanlon i ehglbl: [? salisfy its"Intangible | ~ FILE NOW!!! FEE IS."$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o da so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
{See criteria on back) O Make Check Payable 1o Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detete TITLE O change [ Addiion | §
HAME BLOUNT, D. GLEN NAME %
streer aooress | 43208 ST TROPEZ CIR SIREEF ADDAESS 3
ciry-51-2IP PALM BEACH GARDENS FL ciry-sT- 2P &
i
TITLE ST 0O Delete TILE (J Change [ Acdition | &
NAME JAUDON, FREDERICK W. NAWE
STREET ADDRESS | 6075 W. GUN CLUB ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-21P
TITLE VP [ Delete THLE O change [ Addition
NAME TRIMBLE, DAVID L. NAME
| strreTannaess | 745 MIGHTHAWKC-WAY... — . — - STREEY ADDRESS S mmmmmrmem s e e e T T e
. CITY-5T-2P NORTHPALM BEACH FL Ciry-s1-ZIP
" [ Dekete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
" CMyY-ST-21P CiTY-§7-2IP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in S;crrtirdﬁrﬁg.bT(S)(i}, Florida Statutes. 1 turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caln; that | am an officer or director
of the carporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like gmpowerad.

SIGNATURE: A

e e L e | Vrmey s
(eIl y ; -
AN

Slpl- $€1- %09 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bats Caytime Phone #




