2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93G00043968 Apr 18,2001 8:00 am

1. Entity Name ecretary Of State
SOUTHERN TRUSS OF FT. MYERS, INC. 04-18-2001 90116 031 ***150.00

Principal Place of Busingss Mailing Address
9% SIXTH STREET ) 401 NORTHLAKE BLVD
FT. MYERS FL 33907 2ND FLOOR

NORTH PALM BEACH FL 33408 | E 004 822 0

' T

2. Principal Place of Business ] w‘*i’}ﬁ'Addﬁsv% l,f'%} 1} ““"l“ “l mll I
' Lrut

Suite, Apt. #, etc. Suite, Apt. #, etcd DO NOT WRITE IN THIS SPACE

BB 72

City & State ; City& S . umber Applied For
e (,(je Sliﬁ V’(}(m m F[— & e BW1 1959 NZ?Applicable

Zip Country A ou . < $8.75 additional
.- N . e i_)rgA' - 5 Corifcare of taws esited L Fog Requirad-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BYERS, JOHN C

401 NORTHLAKE BLVD T’-‘iaﬁ&f{fs (P<%var is Q}%ﬁi}fﬁgﬂ
' -

NORTH PALM BEACH FL 33408
Cuest (lm (beaon  FL | Z%RoT

CR2E034 (16/00)

8. The above named @mits this statement fey the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A/éfl/ — LQLj - , 2 O /
Sighatura, lypryw printad name of regisfered\ag'én)fnﬁ titie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE ‘
9. This f:.cvrporatk?n is eﬂgible to satisfy its Inlangit}lJe’ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIME '%Change O Addition
wave - | BYERS, JOHN C NAME O_)l o
steeT AboRzss | 401 NORTHLAKE BLVD STREET ADDRESS k[a 2(7_ b rf LU
crv-st-2p | NORTH PALM BEACH FL 33408 orvstze |, SRSt LA e 6( ACHH CL 236 -]
TITLE [ Delete TITLE f O cChange [ addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE ' o 1 Delete B Tne [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-20P
TTLE [ Detete TITLE ] Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Z1P

13. | hereby certity thal the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple; port is rue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or directer
of the corporation or the receiyef or trustde empowered to execulgthis repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepft with an address, with alLother likg'dmpowered.
SIGNATURE: John C Byess 0H-12.00 561-846
SIGNATURE Ayﬁrwsn OR FRINTED NAME OF %’WFHCER Of BIRECTOR ! Data Deytime Phone #

4 ]

o




