-. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # | 27479 Feb 01, 2000 8:00 am

1. Entily Name

~ | STRICKLER BROS., INC. Secretary of State

02-01-2000 90008 023 ***150.00

- Principal Piace of Business Mailing Address
17568 ROCKEFELLER CR, 17568 ROCKEFELLER CR.
_ STE. 4 STE. 4
FT. MYERS FL 33912 FT. MYERS FL 33%12-6008 :
us: . Us
R [ e AT GO T
T30 Jtan SHredt | |13 Tean Shreet
LuitedApt. #, etc. @Apt. #, etc. DG NOT WRITE IN THIS SPACE
| {
City & State’ e City & State N 4. FE! Number : Applied For
Or 4 M&fﬁ' lﬁc@mdﬂt éf‘}' Vlt\jbfs, F‘ O/Pd a 650159654 Nat 2, .5 0
Zip I Coud try Zi Countr " ; $8_75 Additional
3 3 q (Jo B < & '% 39 ) o (L e\lc 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
STRICKLER, STEVEN J. Street Address (P.O. Box Number is Not Acceptable)
8145 GULL LN
FT. MYERS fL 33812
City FL Z}b Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M_M [ =R =0D

Signature, typed or printad name of registered agent and lite if applicable. {NOTE: Registered Agent signature required whan reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ an Fi ‘
Tax filing requirement and etecls to do so. After MAY 1, 2000 Fee wilt be $550.00 e E :ﬁ:?gzn(iiag]oe]atlr?bnmi?: rene 0 fdsd'oo May Be
s . ed 1o Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TITLE PD O Detste TITLE O change {1 Additior
HAME STRICKLER, STEVEN J NAME
sTREET ADDRESS | 8145 GULL LN STREET ADDRESS
LTy -ST-2IP FT. MYERS FL CITY-§T-2IF
TITLE i O Delete TMLE [ Change  [J Addition
NAME STRICKLER, DANIEL S NAME
sTREET apoRess | 17257 PHLOX DR., S.E. STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP
TTLE VP 3 pelete TITLE [OChange [ Addition
NAME STRICKLER, DEAN A NAME
sTReeT AnoRess | 18558 DOGWOQOD RD STREET ADDRESS
CITY-ST-2P FT. MYERS FL : CITY-ST-2IP
me VP [J Delete TITLE [ Change [ Addition
NAME.. . STI:“CKLER’GARY"L - s T s B e E’AME, - T R L T e
sTReeT ADDRESS | 18239 USEPPA RD STREET ADDRESS
CITY-ST-2IF FT MYERS FL CITY-ST-2IP
MLE VP . O peiete TILE [ Change [ Addition
NAME ANTHONY, SUSAN NAME
streeT aooress | PLO. BOX 2031 STREET ADDRESS
orv-stzr | FT MYERS FL oITY -ST- 2P
TITLE . [ Delate TITLE [JChange [ Addition
NAME g NAME
STREET ADDRESS~| . . STREET ADDAESS
CITY-ST-21P . CITY-57-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 carporation or the receiver or trustee empewered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'1

changed, or on an"attachment with an address, with all gthec like @
A onE ) [-A00 G414 205y

SIGNATURE: =4
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




