2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000040022 .

1. Entity Name

SOUTHERN TRUSS OF LAKELAND, INC.

Principal Place of Business

4522 DYER BLVD.
WEST PALM BEACH FL 33407

Mailing Address

401 NORTHLAKE BLVD

2ND FLOOR

NORTH PALM BEACH FL 33408
us

2. Principal Place of Business

Y77 NEE By

Sulte, Apt. #, etc.

Suite, Apt. #, et/

FILED

* May 03,2001 8:00 am

Secretary of State

(05-03-2001 90100 046 ***150.00

797035

AR ERAAR A

DC NOT WRITE IN THIS SPACE

AT

City & State

City & Stat 4. FEI Number 65.%76733 Applied For
Aj / Z, Not Applcable
2 Country Coun"y 5. Certficate of Statys Desied ~ []  98-79 Additianal
0 Fee Required
— - &, Name and Address of Current Reglstemd Agenl - _ . 7. Name and Address of New Registered Agent
Name
BYERS, JOHN C

401 NORTHLAKE BLVD
N. PALM BEACH FL 33408

Yo7 7”’?%}%‘/2“ BIES

Coest Eam Aeacn

FL | 359077

8. The above napied ently submits this stateme

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Florida,

OO

Signature shed or printed nama 01 rsg\smlad

nt and Ime if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

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

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Bo
Added to Fees

11. OFFICERS AND DIRECTORS R EP2 ADDIT\GNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O] Deiete LE Whange L1 Acdition
NAME BYERS, JOHN C NAME D ba %{ O
street ADoRESS | 401 NORTHLAKE BLVD STREET ADDRESS 40 2,7. \/
or-sT-z¢ | NORTH PALM REACH FL 33408 CITY-5T-2p VA ﬁ{i[ M 66 ;{\J}) ) 1 33%7
TLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
| e T T - T Delet TIE B S - ~~ == ~[]-Changs-~= ~[=] Addition "
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP City-ST-2IP
TITLE [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-7P
TILE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTY-57- 2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further centify that the information
* indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director

of the corporatlon or the recg

Daytime Phona #

LBUBUA,

¥

§

CR2E034 (10/00)



