2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000069619 Apr 24, 2000 8:00 am

1. Entity Name

SOUTHSTAR CONSTRUCTION, INC. ecretary of State
04-24-2000 90144 025 ***150.00
Principal Place of Business Mailing Address  ~.
557 SW DAIRY ROAD B.O. BOX 8732
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34985-3?32

PO
.

2. Principal Place of Business 3. Mailing Address “lmm "I ml

(T

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

City & State City & State 4. FEI Nurrtber 65 OB Applied For
5?564 Not Applicable

Zip Country. : Zip Country $8.75 additional

5. Certificate of Status Desired a

Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JAYNES, DAVID A Street Address (P.O. Box Number is Not Acceptable)
120 SO. OLIVE AVENUE
SUITE 702
WEST PALM BEACH FL 33401 - -
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Biate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and e 4 ophcatie {NOTE Registered Agemt signature raquired when sinsiabng) DATE
9. This corporation is aligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . S
o . 0. Electicn Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copj'ltr?bution. "o fg;gﬂ;}:ﬁe
{See criteria an back) | Make Check Payable to Deparlment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD O oetete e 5TO BdChange [ Adition
NAME WOLLARD, RICHARD NAME oo l At Rt'L]’l ArD
seer avoress | 557 SW DAIRY ROAD SREETA0RESS | 687 S50 DAfey Ror0
crv-st-z | PORT ST. LUCIE FL 34953 CITY-ST-ZP et Gt. Luece €1 1449532
TILE [ Delste TITLE { [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
“FITLE — =] pereig ——Q-TRLE_— [ Change _ [J Addition |
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP
Te {0 Delete TME O change 1] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY - $T-2F CiTY-81-2%
TITLE ) [0 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CiTY-8T7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report of supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or rustee eny #2red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgegs? with all other like empowered.

SIGNATURELY RECPEsIpEAAD 4,/11! 2000 SCI-C79- Gust

Daytima Phone #

CR2E034 (9/99)



