2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F£%(¥2D800 am

DOCUMENT # | 27479 Secretary of State
. *okok
STRICKLER BROS., INC. 02-13-2002 90190 023 150.00
Principal Place of Business Mailing Address
12136 JEAN STREET 17136 JEAN STREET
STE1 STE 1
FT. MYERS FL 33912 FT. MYERS FL 33812
- . TR AR R
2. Principal Flace of Business .1 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State , ‘ City & State 4. FEINumber Applied For
65'0159554 Not Applicable
Zw‘pi.d Country 2ip Country 5. Certificate of Status Desired a $8'75 Additional
. : Fee Raquired
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
STR|CKLER, STEVEN J. Stieet Address (P ax Number is B:\cceptable)
8145 GULL (N gﬁ
FT. MYERS FL 33912 i
oy -
N. font MWS FL (859,79

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE N.OW!!!‘ FEE IS $150.00 ) [
Tax filing requirement and elecis to ¢ so. After May 1, 2002 Fee will be $550.00 10. Efg:'gz fdag’::'r?gu;:fncmg O fg;gﬁo"g’éfe
(See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS H 12 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Nchange [ Addition
NAME STRICKLER, STEVEN J HAME
streeT ADDRESS | 8145 GULL LN smheeraovress | | 00O Sharon Dr.
CITY-51-ZIP FT. MYERS FL orv-stze [N Ford M%G Ft 334171
ITLE VP [ pelete TILE [J change [ Additien
NAME STRICKLER, DANIEL S, NAME
street ADDRESS | 4630 PINE ROAD STREET AUDRESS
CITY-ST-2IP FORT MYERS FL 33508 X . | cmv-st-zp »
THE VP [ Datete TME D Change  [J Addition
HAME STRICKLER, DEAN A NAME
STREET ADDRESS | 18209 POPLAR ROAD stweeTanoess | [OBG5 0 Sharon Dr.
crv-s1-2p | FORT MYERS FL 33912 on-ste N, Ford Mueas, EC 33917
TITLE VP [ pelete TITLE o A change [T Additien
NAME STRICKLER, GARY L NAME
STREET ADDRESS | §353 BAMBQO ROAD STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33812 CITY-ST-7P
TLE VP [T Delete TITLE [ change [ Addition
e ANTHONY, SUSAN Hi
sTreeT AORESS | P.O. BOX 2031 STREET ADDRESS
CIY-ST-2iP FT MYERS FL CITY-5T-2IP
TILE S 7 Delete | TiTLE 5 &Dhange [3 Addition
NANE DEVAULT, HOLLY L NAVE Strickier, Ho) )5 L-
STREET ADORESS | 8145 GULL LANE STREET ADDRESS IOGO o .Sha,mfl
CITY-Si-21P FT. MYERS FL 33902 ] CITY-S7-2IP - Ford My o0, L D3G) 1

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. g?(S)(u) 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj,with an address, with ali other like empowered, HOLLY STRICKLER

SIGNATURE: [ 5 SIECONR SECRETARY ISBL 90 10 99/ A7 3052

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daylime Phone ¥

CPR?2FN34 (901



