2001 UNIFORM BUSINESS REPORT (I.IBR) FILED

DOCUMENT # J13950 . May 03, 2001 8:00 am
it Secretary of State

SOUTHEHN TRUSS’ INC' 05-03-2001 90100 049 ***150.00
Principal Place of Business Mailing Address
4922 DYER BLVD. 401 NORTHLAKE BLVD
WEST PALM BEACH FL 33407 2ND FLOOR
NORTH PALM BEACH FL 33408
us
2. Principal Place of Business 427 Ao ”“M'W H“ “ I“ “l “‘H” " ”” m““m '“l
77 Difso Bt
Suite, Apt. #, etc. Suite, Apt. #, etd. DO NOT WRITE IN THIS SPACE

City & State y & Stal Z FEI Number 65_0021493 Applied For
)f /ﬂ? ‘@9@/7 F ' Not Applicable
. ae o - C ,0 uniry e @ 3% 7 C(mes ,4 5." Ceftiticate of Status Desired dJ fg'ggqa?:{;“"“a'

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

BYERS, JOHN C

401 NORTHLAKE BLVD 2Jr7ipe 70 %%ﬂzls Do
NORTH PALM BEACH FL 33408 »
Ves] ol Bedpl, FL1399]

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

H 7O

B. The above narped

SIGNATURE -
Signatuw/oed of printfd name of registe%m and title if applicable. _ {NQTE: Registered Ag4nl signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Inla‘r‘\'glible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing raquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete e [ Change Mﬂdm&m
NAME BYERS, JOHN C. ) NAME
sTReeT A00RESS | 401 NORTHLAKE BLVD STREET ADDRESS qulz y
or-st-zP 1 NORTH PALM BEACH FL 33408 ov-st2e |, SAE- €§C"L F_ L 53 ‘/0 7
TLE 7 Delete TITLE I:I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B 20 T el L e - e I
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST- 21
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O velete TE O cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiny g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert 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

stee empowered 10 gxgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8tock 11 or Block 12 if
hddress, with all of ike empowered.

of the corporation or the receiver o
changed, or on an attachme, W
7
SIGNATURE: _ " |ohn C 6\4(‘;&7 O U0l Se/ GHE
R¥ AND TYPED OR PRINTED NAI smums OFFICER OR DIHECTOFI Date Daylime Phona #

[/

UEoO0os

GR2E034 (10/00)



