2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 07,2003 8:00 am

DOCUMENT #  P98000016024 =

1. Entity Name

SOUTHERN TIMBER STRUCTURES, INC.

Secretary of State

02-07-2003 90110 039 ***150.00

Mailing Address
1320 EAST WOODLAND STREET
ORLANDO FL 32806

Principal Place of Business
1320 EAST WOODLAND STREET
ORLANDO FL 32806

90020412

2. Principal Place of Business 3. Mailing Address

D

Suite, Apt. #, etc. Suite, Apt. 4, etc.

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Nurnber 59_3494 100 Applied For
Not Applicable
i Zi t iti
ap Country P Country §. Cerlificate of Stawus Desred [ ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ™" ~ ° ~'7. Name and Address of New Reglstered Agent
Name

TUKDARIAN & UNCAPHER, PA.
228 HILLCREST STREE®"<:

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801 -

“

City

g7 A
T ¢

Zip Code

FL

B.‘:,Tﬂﬁéf ab‘_o:ve named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5 .

Ihegbligations of registered agent. * _

~ Signalure, lyped or pridted n'aﬁa of registersd agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

" SEIRLE NOWN! FEE IS $150.00
.+ ‘Aftiar May 1, 2003 Fee witfbe $550.00
-Make Check Payable to Florida Bppartment of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. e By Ojf-EICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D e O Delete TME [ change  [] Addition
NAME ANDREWS, ROBERT RAME

sTREET ADDRESS | 1320 EAST WOODLAND ST. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP

TITLE D 7 Detete TITLE {CJ Change  [] Addition
HAME ANDREWS, PAMELA NAME

streeT apDRESS | 1320 EAST WOODLAND ST. STREET ADDRESS

GiTY-S$7-2IP ORLANDO FL 32806 CiTY-ST-21P

TIRLE O delete TILE [C] Change [ Addition
NAME - : o NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2P ;

THLE (1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

TITLE 3 Delete THLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental repor]
of the corporation or the receiver or trustee gfipoger,
changed, or on an attachment with an aggifess, Wi

SIGNATURE:

Il other like empowered.

2~ _ .
S SR AU EFTEAores

rue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1C or Biock 11 if

M1 ]31-39 %S

smNA‘rWun\-n!Enon PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

e

/ ! oc.,/os

¥ Date Daytime Fhone #

(A5 VIV

"y

CR2E034 (10/02)




