FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT# P98000069619 ecretary of State

1. Entity Name 04-10-2003 90094 028 ***150.00
SOUTHSTAR CONSTRUCTION, INC.

Principal Place of Business Mailing Address
557 SW DAIRY ROAD P.O. BOX 8732 J
PORT ST. LUCIE FL 34953 PORT 8T. LUCIE FL 33419
2. Principal Place of Business 3. Maiing Address |l|||l||‘ ”I |||I1 [lm "m I|“| |||HI|“I|HI| ’l”l |l||| ”l]l ll“ .“
Ave
Suite, Apt. #, elc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number 55 08 Applied For
/'PGZTS 7\.}\ ulie p’ 57564 Not Applicable
Zip ) Country Zip Country . . $8 75 Additionat
. i *
3 4 9 g .g ST L VCIE 5. Cerfificate of Status Desired O Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAYNES, DAVID A = : R - Street Adoress (P.O. Box Number-is N .1 Acceptable)
- s regl 'O, Box Number-is-Not Acceptablg)+=—= —w= = <~ -
120 SO. OLIVE AVENUE P
SUITE 702
WEST PALM BEACH FL 33401 City FL | 2P Code

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 Fleriga. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed of printed name of registered agen and fitle if appiicable. {NOTE: Registeted Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ) ) .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. : O fdsd'gi?ohgaeis °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSTD [ Delete TITLE K Change [ Addition
NAME WOOLARD, RICHARD NAME
stReeT acoress | 557 SW DAIRY ROAD STREET ADDRESS 224!? SW6e AY Bea L Ave
erv-st-z2p | PORT ST. LUCIE FL 34953 CITY-ST-Z1P Poat ST Lutle F)_34¢ s3
TIME O pelete MMLE [ change [ Addition
NAM® RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
me O petete TITLE [3 Change {7 Addition
NAME e = am— R~ NAME ™= & "< ]-— == - = ——— TeesSEmL 0T TR T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O alete TILE [T Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST1-2IP
TITLE : O pelete TITLE [ Change [ Addition
NAME . ' NAME
STREETADDBES_S L FO o : - L STREET ADDRESS
CIY-ST-2P CiTY-ST-2IP
TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME AN - R A2
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF T oty o v, o - CmesT-ap . o

12. | hereby certify that'the mformatmn supplled wilh this f\lmg doe quallfy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and g 4 gaterand that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered jo's -' Lo this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with e

siaNaTuRE: ¥ SIGH F%[ECf(f?rzcsmm)) /q/7/05 172-87¢9- 9459

D NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phona #

AV $ELI090

CR2E034 (10/02)



