FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT CET
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90159 032 ****61.25

DOCUMENT # 7029

4. Corporation Name

THE TRUSS PLATE INSTITUTE, INC.

Mailing Address

583 D'ONOFRIO DRIVE
SUITE 200
MADISON W1 53718

Principal Place of Business
583 D'ONOFRIO DRIVE

SUITE 200
MADISON W! 53719

RN

2. Principal Place of Businass 2a. Mailing Address 3. Date Incomorated or Qualifed
B 28] 09/27/1961
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
E‘ 27 Not Applicable
City & State City & State - e --- 2 — $8.75 additional- —
5. i
m ;s‘l Certifcate of Status Desired O Foe Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [25] [20] [30] “Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nama
CT CORPORATION SYSTEM 82| Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purnose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. 1 heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE

Slgnature, typad or printed name of ragistered agent and litie if applicable.

{NOTE: Registered Agent signatuss required when reinstating)

baTE

12, OFFICERS AND DIRECTORS, / 13, ADDITIONS/CHANGES TO OFFICERS AND D

TITLE PD DELETE 14TME Sec./Tres. &

NAME MANENTI, THOMAS ’ 1.2 NAME Ron Donnini

streeraporess] 14518 N OUTER FORTY RD #300 1ssTRecTanpress| 2820 N. Great SW Pkwy.

omv-srzp__| ST LOUIS MO w uervstze | Grand Prairdie, TX 75050

TME VP )EQELETE 217TMLE VP [MChange [ Addition
NAME HARNDEN, CHAR'LES 2.2 NAME Tom Whatl ey

smeersopress| 1731 S.W. 7TH AVENUE assmeeTavoress| Highway 198 North

CITY-5T-ZIP POMPANQ BEACH FL 2.4 CITY-$T-ZP Mabank. TX 75147

TME p T DELETE 31TME D _ — [ Ghange Addition’
NAME COTANDA, DIONEL 3.2ZNAME Wa yne Masen g i11

smeetaovress| 13015 N. NEBRASKA AVENUE aasReeTaDOREss | P, 0. Box 1520

CITY-ST-2IP TAMPA FL 34.CITY-ST-2P Morrijistown, TN 37816

TME D ] DELETE 41TME BiChange L Addition
NAME BLACK, WILLIAM ' 4 2NAME lfhomas Manenti

streetanoress| SOUNDSIDE RAQD sssweeraopress |14 515 N. Outer Forty Rd. #300

CITY-ST-ZIP EDENTON NC 44 CITY-ST-ZP St. Louis, MO

TME D L DELETE 51 TME [ClChange  [J Addition
NAME TURNBULL, WILLIAM T. 52NAME

swreetaooress| 10370 HEMET ST, STE 200 5.3 STREET ADDRESS

CTY.ST-2IP RIWERSIDE CA 54 CITY.5T.2P

TME D [] DELETE 61TME [lChange [ Addition
NAME SCHWITTER, ANDY 62 NAME

smeeraooress| 1101 N. GREAT SOUTHWEST PARKWAY 63 STREET ADDRESS

CITY. ST- 2P ARLINGTON TX 6.4 CITY-57-2P

14. | heraby certify that the in
indicated on this annual
officer or director of the
Block 12 or Block 13 if

SIGNATURE:

mation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
part or supplemental annual reporids true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
} 4 gmpowered Ap execute this report as required by Chapter 637, Florida Statutes; and that my name appears In

: i her like empowered.

0081916

CR2E037 (11/98)

@ED

| ;Z{/g{q 6088 5> S 400

Dayiima Phona #



