|
L |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
L ]
DOCUMENT # 269895 Apr 24,2002 8:00 am ;
1~ Enity Nerme ecretary of State
4
SOUTHERN CYPRESS LOG HOMES, INC. 04-24-2002 90313 048 ***150.00
Principal Place of Business Mailing Address
1960 § SUNCOAST BLVD 20495 BEALS CHAPEL RD
US HWY 19 5. LENOIR CITY TN 37772
HOMOSASSA FL 34448 Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59‘1004102 Not Applicable
P Country Zip Country 5. Cerlificale of Status Desired O $8'75 Addmonal
. Fee Required
- " "6, Name and Address of Current Registered"Agent - - - =7="= 7. Name and Addrass of New Registered Agent
Name
STERCHI’ GEOHGE L Street Address (P.Q. Box Number is Not Acceptable)
1980 S SUNCOAST BLVD
HOMOSASSA FL 34448
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
Signalure, typed or printed name of registered agant and title if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE
\
9. This carporation is eligible i¢ satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election C ion Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ Tri:;[(;:ndaggrilr?;un::ncmg fg‘gﬁoh‘;zi:e
(See criteria on back) [ Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 8D O Delete TIILE O Change [ Addiion | S
NAME STERCHI, GAIL G NAME -3
sTRET A0DRESS | 20495 BEALS CHAPEL RD STREET ADDRESS §
CITY-ST-2IP LENOIR CITY TN 37772 CITY-ST-2IP i
THLE PTD O Defete e O Change (1 Adstion | &5
NaME STERCHI, GEORGE L NAVE
STREET ADDRESS | 20495 BEALS CHAPEL RD STREET ADDRESS
CITY-ST-2IP LENOIR CITY TN 37772 CITY-ST-2IP
" TITLE - T : - o[ oalete — TME - - - - [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelsie TImLE "[Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- 2P CITY-5T-2IP
TITLE [ cetete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P _f cmv-st-zip
s 1

with this filing does not lity for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
rt is trug and accusate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered
RE REQUIEZrge . Stereh,

TED NAME OF SIGNING OFFICER OR DIRECTOR

13. ) hereby certify that the information supglie
indicated on this report or supplemental re
of the corporation or the receiver or fustee,
changed, or on an attachment withyan ad

N s

SIGNATURE: ___ S/GT%

SIGNAJURE Al DIVPEI:VHP

Date “Daytime Phone # !

Y-10-02 (8L5)G86-107¢




