‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G41631 Sgp 13,2000 8:00 am
¢

1. Entity Name
SUN TREE CONSTRUCTION, INC. cretary of State
09-13-2000 90057 013 ***550.00

Principat Place of Business Malling Address
€566 OLEWILD ST 6566 IDLEWILD ST
FT MYERS FL 33912 FT MYERS FL 33912 -
us us Awws s
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 59-2204471 Applied For

Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O 58'75 Addilional
. N ‘ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ]
Name
’ ;?(hlgNMOOSSIIR%NESSTTEI:EHEETN d. Streel Address (P.0. Box Number is Not Acceptable)
FORT MYERS FL 33901

City FL Zip Code

@ The above named entity submits this statement for the puirpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
®- Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $550.00 ) o
Tax ﬁling rgquiremem and elects to do so. After SEPTEMBER 13, 2000 Min. witl be $750.00 10. ETI3::|23n(iag£‘a‘;ig;£::ncmg O i?[;ggomge
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS w“l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Detete THLE [ change [ Addition
NAME DAVIDSON, RAYMOND M. NAME
STREET #0DAESS | 6966 IDLEWILD STREET STREET ADDRESS
CITY -5T-2IP FT. MYERS FL GITY-ST-2IP
TME D O Gelets TIILE [JChange [ Adgition
NAME DAVIDSON, RAYMOND M. NAME
stReeT aD0AEss | 6566 IDLEWILD STREET STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2P
TME N R : T T peke e - - o= Tt 7 == - ==~ [Jchange [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP £ITY-5T-7IP
TITLE O Detete THLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE v 2 Delete TLE {J change [ Addition
HAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-7IP . GITY-ST-2P
TILE T ' . O veiste TILE [ change [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filling does not qualify for the exermption stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmenjith an address, with all other like empowered.

SIGNATURE: AR ED 2//,/4'0 a3 0987

ED HAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

CR2E034 (5/00)



