2000 UNIFORM BUSINESS REPORT (UB-R) FILED

DOCUMENT # H77389 Apr 26, 2000 8:00 am
1. Entity Name r t f St t
T. W. MYERS, INC. cerelary ol state
04-26-2000 90065 020 ***150.00
Principal Place of Business Mailing Address
16956 S. MCGREGOR BLVD. £.0. BOX 61036
P.O. BOX 061036 FORT MEYERS FL 33906-1036 n . .
FORT MYERS FL 33%08 us EU Bealy!
Us
> T s IR ERTAER AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2709722 Mot Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificale of Status Desired O Feo Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - —— = " Narfie'- T - —e T — e - Ll = v - - [—
TGYQE'SFG‘SéTM“gGRE GOR BLVD. Street Address (P.C. Box Number is Not Acceptable)
FORT MYERS FL 33908

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registared Agent signatura raguired when ranstating) DATE
LTI | e S | o 3500
= ! N Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) Make Check Payabie to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TLE POT ] Detete MLE [ change [ Addition
NAME MYERS, T. W. HAME
sreer anoress | 16956 S. MCGREGOR BLVD. STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL CITY-ST-21P
THLE 7 Deiete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP
TTLE T O Delete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-§T-2IP
THLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

13. | hereby certify that the information supplied
indicated on.this report or supplemental rege

h all other tRetmpowered.
S PO ST s s m{/ﬂ/éw Y4/- 934 -& 297

[} NAME OF SIGNING OFFICER OR DIRECTOH/

CR2E034 (9/99)



