2000 UNIFORM BUSINESS REPORT (UBR) FILED

GR2E034 /'9/99)

DOCUMENT # 446671 | May 01, 2000 8:00 am
1. Entty Name o Secretary of State
SOUTHERN WOODS. INCORPORATED * 05-01-2000 90023 034 ***150.00
Principal Place of Business Mailing Address
"= WEST MARION AVE 212 SOUTH CENTRAL
e SUITE 100
. wivier GORDA FL 33850 ST LOUIS MO 63105-3500
Us us
Suite, Apt. #, elc. 7 Suita, Apt. #, atc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE! Number Applied For
59—1574 130 Not Applicable
Zp Country Zip Couniry 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 Registered Agent
Name
MOORE' JAMES E lll Street Address (P.O. Box Number is Not Acceptable)
1625 W MARION AVE
STE 2
PUNTA GORDA FL 33950 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 name of registered agent and title if applicable. [NOTE: Registared Agent sighature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ; Trjg:'gzn daé";?'r?;mg:ncmg 0 fdsd'e%%"ggfe
(See criteria on back) a Make Check Payable to Department of State
91. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD 3 Delats TME [ change [ Addition
NAME SCHIFFER, LAURENCE A HAME
sThesT ADDRESS | 212 SOUTH CENTRAL, SUITE 100 STREET ADDRESS
CITY-sT-21P ST LOUIS MO 63105 CIY-ST-ZP
TITLE SCD [ Delete TLE [ Change [ Addition
NAME LOVE, ANDREW S., JR. NAME
streer anoress | 212 SOUTH CENTRAL, SUITE 100 STREET ADDRESS
CITY-8T-2I ST LOUIS MO 63105 CITY-ST-2IP
TMLE AST 1 Delete TITLE Clchange [ Addition
NAME CLEMENT, GLORIA D. NAME
sTReeT ADORESS | 212 SOUTH CENTRAL SUITE 100 STREET ADORESS
CITY-ST-ZiF ST LOUIS MO 63105 CITY- ST-ZiP
TILE AT O velet TTLE Clchange [ Additien
NAME KOVARIK, ANNETTE HAME
streeT A00RESS | 212 SOUTH CENTRAL SUITE 100 STREET ADDRESS
CITY-§T-2IP ST LOUIS MO 63105 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-71P CITY-ST-7IP
TITLE [ Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme| ith an adgkess, with all ather like empowered

§ ,'f_.xféj/o?’}‘é}t) C/emem} 4,&;@) fqa S P71

7 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #

iy

—x



