, 2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000043968

1. Entity Name

SOUTHERN TRUSS OF FT. MYERS, INC. Secretary of State

05-01-2000 90468 044 ***150.00

Mailing Address

401 NORTHLAKE BLVD

2ND FLOOR

NORTH PALM BEACH FL 33408-5406
us

Principal Place ¢f Business

95 SIXTH STREET

FT. MYERS FL 33907 1 A B R I

U AR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 A Applied For
1 1959 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYERS, JOHN C %eédijress (PO. Bpx Number is Not Acceplable) @
5 RABBITS RUN OQTH LAV E lus.

SNocth Valm Begen, FL |358866

PALM BEACH GARDENS FL 33418

8, The above na

i}
@bmits this statement he purpose of changing its registered office or registered agent, or both, in the State of Florida.
JJL //0/4 e O 7- ZKO

SIGNATURE

May 01, 2000 8:00 am

Signature, typegPor printed name of registered agaw d titie if applicable, NOTE: Registered Agent signature required when reinstating) DATE
p il 9

~ FILE NOW!Y FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) ]

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delste T Shangs [ adettion | S
HAME BYERS, JOHN C HAME _ &
streer aookess | 5 RABBITS RUN srectaonhess | Ao\ NoRTHLAY EDi oD §
cri-s2» | PALM BEAGH GARDENS FL 33418 s | Mook (Al Reach Fu 33400 g
TiTLE [ Delete TILE ' [JChange ] Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TILE O Delete TITLE [O ¢hange ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TiTLE [ Delete TITLE [ change {1 Addition

NAME NAME

STREET ADDHESS STRECT ADDRESS

CITY-$1-21P CiTY-ST-2IP

TITLE O oelete TITLE [ Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY- T-2IP

TILE O Delete TILE [ Change [ Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2I0 CITY-ST-7P

13. | hereby certify that the information supplied with this fili
indicated on this report or suppemenal report is true an
of the corporation or the recgfver or tjustee empowered to
changed, or oh an attachngént with 3

ng does not
da

xecute this report as required by Chapter 607,
Er like empowared.

SIGNATURE:

qualify for the exemption stated in Section 1 19.07#{3)0), Florida Statutes. | further certify that the Information
ccurate and that my signature shall have the same legal &

act as if made under ocath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ON 2660 518462675

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




