: FILED
2002 UNIFORM BUSINESS REPORT (UBR]) Mar 29, 2002 8:00 am E

DOCUMENT # P9800006961
i Bty Name 00 9 Secretary of State
SOUTHSTAR CONSTRUCTION, INC. 03-29-2002 90200 031 ***150.00
Principal Place of Business Mailing Address
557 SW DAIRY ROAD PO, BOX 8722 ve4 Yy
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 33419
I S IR
Suite, Apt. #, etc. . ) Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. - 650857564 Not Applicable
Zip . T Country Zip Cauntry 5. Certificate of Slatus Desired O gi.;fqlﬁ:ﬂtional
.3': 6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
JAYNES’ DAVID A Street Address {P.0. Box Number is Not Acceptable)
120 S0. OLIVE AVENUE -
SUITE 702 C
WEST PALM BEACH FL 33401 City F | ZpCode

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.

P PR

SIGNATURE o
Signature, typed or printed name of registered agsnt and tille if applicabie {NOTE: Registerad Agent signatura required when réinstating) *
'*Tiﬁigédiﬁf&?é‘tiéh is eligibie to satisty its Intangible | " " FILE NOWIT! FEE IS $150.00 . o
PNET g raditirement and elects to do 50, ** After May 1, 2002 Fee will be $550.00 10. Blaction Campaign Firancing $5.00 May e
o ’ Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. {FFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 =
e PSTD [1 pelele TnLE Ol Change [ Addition | &
e~ .| WOOLARD;: RICHARD . . NAME &
sreet aooress | 557 SW DAIRY ROAD STREET ADDRESS §
CITY-S7-2P PORT ST. LUCIE FL 34953 CITY-ST-ZIP W
TITLE [ pelete TITLE [J thange [ Addition 8
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP _ o - e —.- || cmy-st-zp o . .
TIE [ Delete TITLE O Change [ Aduiition
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-2P CITY-5T-2P
TITLE [ pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ’ ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementat repogAT true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trust SarGwered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g 5, with afl other like empowered.

SIGNATURE: 7 CPldsipgn) 3/146/ 20 772-%00-94cq

ata DPaytime Phone #




