FILED

2
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am
DOCUMENT # V62417 ecretary of State
1. Entity Name: 04-07-2003 90130 001 ***150.00 =
SOUTHERN CONSTRUCTION SYSTEMS, INC.
Principal Place of Business Mziling Address
4152 W. BLUE HERON BLVD. 4152 W. BLUE HERON BLVD.
1114 1114
RIVIERA BEACH FL 33404 RIVIERA DEACH FL 33404
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, ete. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0374854 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— = - — ~phame= — e e e e s
mIMBLE’ DAVID L Street Address (P.O. Box Number is Not Accepiable)
745 NIGHTHAWK WAY
NORTH PALM BEACH FL 33408
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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
v Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agenl signature required when reinslating) DATE
?  FILE NOW!I! FEE IS $150.00 ?' _ N
: b . El Fi
Ater ey 1,2003 oo wil b $55000 | Lot cammas e 1 $5.00 wooe
Make Check Payable to FI?;)rIda Department of State
10, -~ . {OFFICERS AND DIRECTORS 11. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P . 1 Detete TLE [ Change [ Acdition 3_
NAME BLOUNT, D. GLEN ~ NAME 1=
STREET ADDRESS | 13298 ST TROPEZ CIR STREET ADDRESS 3
cm-st-z2P - [PALM BEACH GARDENS FL CITY-ST-7IP 2
o
TITLE ST [ petste TTLE [ Change [ Addition 8
HAKE JAUDON, FREDERICK W. NAME
STREEY ADDRESS | 8075 W. GUN CLUB ROAD STREET ADDRESS
om-s1-zp- |WEST PALM BEACH FL CITY-§1-21F
e VP [ Delete TILE [ Change ] Acdition
HAME TRIMBLE, DAVID L= §avE - )
STREET ADDRESS | 745 NIGHTHAWK WAY STREET ADDRESS
CY-ST-2IP NORTHPALM BEACH FL CITY-ST-2PP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete THLE [ Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
TITLE ] Delate TITLE [1 Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-ZIP

12. | 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
indicated on this réport or supplemental report is true 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 racelver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an aife

SIGNATURE:

t with an addressg, with all other like empowered.
-
saFsnefael irmem plefer Gk
colriize el e

T 3-03

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




