2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT LUBR)

FILED
Jul 07,2003 8:00 am
Secretary of State

av

+

1. Entity Name O Jis 07-07-2003 90307 029 ***550.00
SOUTHEAST TIMBER BRIDGE COMPANY, INC. / H:
Principal Place of Business Mailing Address
2060D NE OCEAN BLVD 5945 WEST MAIN
STUART FL 3499% SUITE 205
KALAMAZOO I 49009
us
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, etc. Suite. Apt. #. atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 38‘1802734 Applied For
Not Applicable
i Zi \ . i
Zip Gountry P Country 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=t - ROBEATS ~WILLIAM-J--= =~ =2 O U e
Street Address {P.O. Box Number is Not Acceptable
217 S ADAMS ST otable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
T
SIGNATURE -
- Signature, typed or printed nama of registered agant and title if applicable, (NOTE: Ragistered Agent signatura required when reinstating) DATE
. FILE NOW!l! FEE [s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 .
o Trust Fund Caontribution. Added to Fees
Make Chieck Payable to Fiorida Department of State
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
Tme D 7 Delete e O Change [ Addition | &
NAME KRENN, SANDRA NAME =
sreet annaess | 5945 WEST MAIN SUITE 205 STREET ADDRESS g
orv-st-ze | KALAMAZOO MI 49009 CITY-ST-21P g
&N
TITE S1D [ belete TMLE [ Change L] Addition ?:_)
NAME PUCKETT, TAMRA NAME
street aporess | 5945 WEST MAIN SUITE 205 STREET ADDRESS
orv-st-ze | KALAMAZOO MI 49009 CITY-ST- 2P
TILE PD [ pelete TITLE 1 Change [ Addition
HAME= 1-KRENN-ERVIN-A- ———— e 1 Sl et ettt st
street Anpaess | 5945 WEST MAIN SUITE 205 STREET ADDRESS
crv-st-ae | KALAMAZOO MI 49009 CITY-ST-2IP
e D O oelete TTLE T)Change [ Addition
NAME KRENN, ROBERT NAME
sineet anovess | 5945 WEST MAIN SUITE 205 STREET ADDRESS
crv-st-zr | KALAMAZOO M| 49008 CIvY -5T-2
TITLE [ pelate TTLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITy- ST-21P ~
TITLE O pelete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY - 5T-Z1P
12. | hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute t f porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachrnent with an address, with all other like erggs .
-
SIGNATURE: b-16-03/ -3258
Date Daytime Phone #




