2001 UNIFORM BUSINESS REPORT (UBR) FILED

ASEN "; .
DOCUMENT # 170311 Apr 07,2001 8:00 am
1. Entty Namo | ecretary of State

STRUNK LUMBEH YAHD INC 04-07-2001 90012 041 ***150.00
Principal Place of Business Mailing Address
120 SIMONTON ST. 12) SIMONTON $T. i
£.0. BOX 1199 P.O. BOX 1199 ﬂuuq,}qt"u
KEY WEST FL 3304 KEY WEST FL 33041
s Ve RGN RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE WN THIS SPACE
City & State City & State - 4. FEl Number 9 069 Applied For
5 5078 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0O §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent =~ ™ - TTT=TTT -- 7. Name and Address of New Registered Agent
Name
STRUNK, STEPHEN § .
’ Street Address {P.Q. Box Number is Not Acceptable)
120 SIMONTON ST.
KEY WEST FL 33040
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, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agenl sighature raquired when rainstating} DATE
9. This corporation Is eligible to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Be
Tax fllwr!g rgqmremem and elects {o do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADCITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
' . Change Addition
:l:l\LﬁlEE i H ) U Dee ;:;i 2nd Vice Pres. O cnange 1Y
STRUNK, PHYLUS B. Andy B Strunk
STREETADDRESS | 120 SIMONTON ST. STREET ADDRESS 120 Si g
onv-st-zP | kEy WEST FL CITY- ST-2P Le lmont on E o
TILE STD O oelete TITLE rEyTWESL, L Iousd [ change ] Addition
NANE STRUNK, E A lll RAME
STREET ADDRESS | 120 SIMONTON STREET STREET ADDRESS
CITY-§T-7P KEY WEST FL CITY-ST-2IP
bt 0 < APDemt o L s - ==~ [Opeete ~ ~~f-TME —-|--- . . ~.[] Change. .~ ] Additicn
NAME STRUNK, STEPHEN $ NAME
STREETACDRESS | 120 SIMONTON STREET STREET ADDRESS
CITY-ST-2P KEY WEST FL CITY-ST-2IP
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IF CITY-$7-2IP
TITLE ] Dpelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby cenify that the infor
indicated on this report or supplemenal report is true an
of the corporation or the recelver or trugtee empowered 14
changed, or on an attachmery
U0
2\

DOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

uppliad with this fi\ing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: 2-(9-01 205296 9R

o~
Date Daytirne Phone #

SIGNATURE: I

SIGNATURE AND

0491068

CR2E034 (10/00)



