2003 FOR PROFIT CORPORATION ADr 17?12%513?8:00 am

UNIFORM BUSINESS REPORT (UBR) ecreta of State
DOCUMENT # P02000128617 04-17-2003 951)1:) 007 ***158.75

1. Entity Name

MYERS IMPROVEMENTS, INC.

Principal Plage of Business Mailing Address
5903 PAMELA DRIVE 5000 PAMELA DRIVE 6001971% .
MILTON FL 32570 MILTON FL 32570
2. Principal Place of Business 3. Mailing Addr 595
| Pame \o D 5503 PAMmela DO
Suite, Apt. #, elc. Suite, Apt. 4, eic. [J CHECK HERE IF MAKING CHANGES
Cjty & State City & State 4. FEl Number Appiied For
NK\ O \ L AN TAN FKL DY - 2 11 2y Not Appiicable
Country Zip o rwe]e Countey e T -+ 48,75 Additional
3 m -ﬂ ‘ g u % - g Db‘m_s._' I—? u b 5. Cerlificals of Status Desired ﬂ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MYERS' CATHERINE L s Street Adgress (P.O. Box Number is Not Acceplable)
5803 PAMELA DRIVE :
MILTON FL 32570
. . City FL Zip Code
8 -The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations af registered agent
SIGNATUR Cerraenne L.MNers sed/7eas Yyg-02
b ' ‘ ignature, typed or printad nama ol registered ageniand title if applicable {NOTE: Registered Agent signature required whin reinstating} DATE
T -
s .LAI'IF“I-UIE N?v;(;gs ':._.EE iﬁiﬂsgr;g?} 00 9, Election Campaign Financing $5.00 May Bs
er iMay 1, ec W - Trust Fung Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P - O Detete TITLE [ change  [] Addition
NANE MYERS, JOHNNY L NAME
STREET ADDRESS 15003 PAMELA DRIVE STREET ADDRESS
ov-sT-2P MILTON FL 32570 CiTY-ST-2IP
TITLE EC [ Detete TITLE [ Change {7 Acdition
N MYERS, CATHERINE L N
STREET ADDRESS [5903 PAMELA DRIVE STREET ADDRESS
CiTY-5T-2IP M"_TON FL 32570 . CITY-ST-2IP
TILE EA et = o o =] Detete ~ — JTE 5 e e e e oo . JChange [ Adaition
NAME MYERS, CATHERINE L | NAME
STREET ADDRESS 03 PAMELA DRNE STREET ADDRESS
CITY-5T-7IP MILTON FL 32570 CiTY-ST-2IP
TITLE . ] Detete TITLE [Jchange [ Addilion
NAME ‘ ) ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S§7-2IP _ CITY-S8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-2P CITY-5T-2IP
TITLE [ pelete TILE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ard accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. (38))
SIGNATURE: P L . : :
snsmrruns ANDTYPED OFF PRINTED NANY OF STENING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



