2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Narre Secretary of State

SOUTHERN SUNFOREST COMPANY N.V. : 02-02-2000 90038 040 ***150.00
Principal Place of Business Mailing Address
BEATA DOMUS ANSTALT BEATA DOMUS ANSTALT
P. 0. BOX 777. FL - 9497 TRIESENBERG P. 0. BOX 777. FL - 9497 TRIESENBERG bitvoll
VIA SWITZERLAND VIA SWITZERLAND
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
NOT APPLICABLE Not Apploanio
Zip Country Zip . Couintry O $8.75 Additional

5. Cerlificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ~—==-GREEN,. DAVID W.. - | — Street-Address (P O Box Number-is-Not-Acceptatite)——————————
22 EAST BALDWIN AVE. .
DEFUNIAK SPRINGS FL 32433
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 Stale of Florida.

SIGNATURE
Signatura, typed or printad name of registared agent and title if applicabls. {NOTE' Registered Agent signature required whan reinsiating) DATE
. o e ‘ "
9. ;hnsfﬁorporatjqn is ehglbga i? szrm?fy(;ts intangible N FILE:JOW.J I::EE IS $150.00 A 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and efects to do so. fter MAY 1, 2000 Fee will be $550.0 Trusl Eund Sortribution. | Added 1o Fees
{See crileria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DCP 3 Delets TMLE (J Change (] Addition
NAME EGGENBERGER, HANS NAME
sTReET ADDRESS | BERGSTRASSE 389 STREET ADDRESS
CITY-5T-2IP FL-9497 TRIESENBERG CITY-ST-2IP
TALE DT [ Delete MLE [ Change [ Addition
NAME MEIER, HSG GERHARD : NAME
STREET ADDRESS | I MUHLEHOLZ 23 STREET ADDRESS
CITY-ST-2IP FL-94%0 VADUZ GITY-ST-2IP
TILE 1 Delet TITLE ) [ Change [ Addition
N‘.‘AEE‘!—‘-—*—‘- | e T LT =T '*:—'—..__.’; - —_— _— BEEIE .~ _,'%!' e h‘l&ME M " — '.‘3' Fm—o o e - . - . -t e -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2Ip
TITLE [ Detete TME ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-S7-2IP
TTLE [ Detete TITLE [Jchange [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-87-2P
TITLE 1 Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt 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 corporation or the receiver or trustee £mpowerggd to execute this rt as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 f
changed, or on an attachment with an espTWith al other like emp d.

SIGNATURE: SQ@«';_ il 20/01/2000 ++423 265 51 99

SIGNATURE AND TYPED OR Prlrtra:’ums OF SIGNIIMiO?‘ICER 07blnsc~mn Datg Daytims Phone #

DOCUMENT # F93000003315 Feb 02, 2000 8:00 am

CR2E034 (9/99)

fr




