FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am
DOCUMENT #  P25944 Secretary of State

1. Entity Name
- _ e 24 e
F.H. MYERS CONSTRUCTION CORP. 02-19-2002 90027 026 =71 58.75
Principal Place of Business Mailing Address
$20 COMMERCE PT 520 COMMERCE PT
JEFFERSON LA 70123 ) JEFFERSON LA 70122
2. Principal Place of Business 3. Mailing Address ”m’"“" ”"““"’Im Imlm mI ||I"| I" |’||| m" I)I“ m’
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
72-1100864 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired 38'75 Additional
Fee Required
' '6. Name and Address of Current Réglstered Agent ~° - - 7. Name and Address of New Registered Agent’
Name
KENNEDY, THOMAS J Street Address (P.O. Box Number is Not Acceptabie)
4410 SAN LUCIAN LANE
NORTH FT. MYERS FL 33903
City FL Zip 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
Signaturs, typed or printad name of registered agent and title if applicable {NOTE: Registersd Agent signalure raquired when reinstating) DATE
9. This g_orporatign is eligible 1o satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do $o. After May 1, 2002 Fee will be $550.00 - y
=z ? Trust Fund Contributicn. O Added to Fees
(See criterla on back) | Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delets TLE VY O Change )ﬂ.ﬁddmon
NANE MYERS, FRED H. NAME IAMPS D. RobepTs
sTheEr A0DRESS | 530 COMMERCE PT STREETADRESS | 5200 ConAmerce PT.
CITY-§T-2IP JEFFERSON LA 70123 CITY-ST-2IP H“ﬂ'i\J , i 70 [ 2.7
TITLE S 1 Detete TINLE [ Change ] Addition
NAME MYERS, RACHELLE NAME
STREET ADDRESS 520 COMMERCE PT STREET ADDRESS
CITy-ST1-21P JEFFERSON LA 70123 CITY-ST-ZIP
TITLE e T T et e - 1 - St O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TITLE [ pelete TIMLE [1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2iP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Deleta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2Ip

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if
changed, or on an attachment withpan address, with all othgr ke empowered.

QUIRED M/znze/az S5pe 73k 173

Daytima Phong #

SIGNATURE:

iv 8420190

CR2EQ34 (9/01)



