2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pos000068970 FILED
1. Entty Name May 04, 2000 8:00 am
SOUTHERN SHORE CONSTRUCTION CORPORATION / / Secretary Of State
Principal Place of Business Mailing Address 03-04-2000 20069 010 **150.00
1250 SE PETUNIA AVE
PORT ST. LUCIE FL 34952
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
- - 65-0698696 Not Applicable
e Country Zp Counlry §. Centificate of Status Desired | ] ?i-gfq‘l‘}i‘:gg‘m'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WALSER, RANDY J
132 NE DIXIE HWY
STUART, FL. 34994

R

— é"ﬁ-’f&ES-;BARRY

Street Address

©O. Box Number is Not Accaptable)
1250 SE PE

1A AVE

Ci
PO%(T ST, LUCIE

Zip Code
FL ’34952

SIGNATURE

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.

BARRY W GAINES

4/20/2000

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibl . . N

Tax ﬁli.n;?;quiremntgand elects tcfy oso. - 10. $':§;‘;'Lf:g‘g:l'ggu’;r:"°'“9 §d5d 3’9 May Be

(See criteria on back) o Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE PSD @ Delete TITLE D Change [:| Addition 3
v WALSER, RANDY J NAVE 2
sTeET ADRESS | 1566 CUTORRO AVE STREET ADDRESS 3
orv-sT-2F  JPORT ST, LUCIE, FL 34957 Y -st-zp &
TTE VTD []Deete - [mme PSD X Ghange [ ] Addiion | 55
NAME GAINES, BARRY W NAME
sTREETADDRESS | 1250 SE PETUNIA AVE STREET ADDRESS
ov.s1-2¢ PORT ST. LUCIE, FL, 34952 o512
TITLE [:| Delete TITLE |:| Change D Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZPed . o] CITY-ST-ZIP e i _
TITLE ] Deete TME D Change D Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-7IP CITY - ST- 21
TIMLE [_] Detets TME [ ] Change [} Addtion
HAME WAME
STREET ADORESS STREET ADDRESS
CITY. ST-ZIP ChY-57-2P
TILE D Delote TIME D Changa D Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - §T-2IP CITY- ST 2IP

13. | 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 repor 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 director of the corporation or the recejver or trustee empowerad to execute this report as required by Chapter 607, Flonda Stalutes; and that my name appears

in Block 11 or Block 12 %hmem with an address, with alf other like empowered.
SIGNATURE: ) PRESIDENT

4/20/2000
Date

561-521-4659

7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

STFFL32381F.1



