2001 UNIFORM BUSINEES REPOIilT (UBR) FILED

DOCUMENT # 702947 Jan 11, 2001 8:00 am
1+ Enty e Secretary of State

*

THE TRUSS PLATE INSTITUTE, INC. 01-11-2001 90062 024 **¥%6] 25
Principal Place of Business Mailing Address
583 D'ONCFRIO DRIVE 583 D'ONOFRIO DRIVE
SUITE 200 SUITE 200
MADISON Wi 53719 MADISON Wi 53719 “mﬂ 3677

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

City & State City & State 4, FEl Number Applied For

52"0886039 Not Applicable
Zin Country Zip . B C_oumry - ’5 (E.edif.icfatf; Sf- Stjsltus De'sirfeq‘ [____l ) gesejquL‘E’gilﬁﬁial
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

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

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 . —

ity FL | ip Code
8. The above narggd antity submils this statement for the purpose of changing its registered office or registered agent, or bolr), in the state of Florida.
SIGNATURE
Slgn'a'mla‘ typed or printed name of ragistered agent and title if applicable, (NOTE: Registarad Agent signature required whan renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Foes Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE D 3 Dalete TMLE P . Change [ Addition | S
NAME MANENTI, THOMAS NAME Manenti, Thomas g
streeT aoDREss | 14515 N OUTER FORTY RD #300 strecTapoRess | 14515 N.Quter Forty Rd. #300 5
CITY-ST-2IP ST LOUIS MO CITY-ST-2IP St. Louis, MO g
TIE ST Delate TITLE S Ol Change O Addition | £
MAME DONNINI, RON NAME Wayne Masengill
STREETADDRESS | 2820 N GREAT SW PKWY - - STREETADDRESS | 1002 Buffalo .Trail._ : .
ciry-s1-ziP GRAND PRAIRIE TX 75050 CITY-ST-2P Morristown, TN 37814
TIME P [ Defete ME VP [ Change [ Addition
HAME COTANDA, DIONEL : NAME William Turnbull
STREET ADDRESS | 13015 N. NEBRASKA AVENUE STREETADORESS | 1 0370 Hemet St. #200
CIFY-51-2IP TAMPA FL CIrY-ST-2P Riverside, CA 92503
THLE D 7 Delete ME T [X change [ Addition
NAME BLACK, WILLIAM NAME Tom Whatle
STREET ADDRESS | SOUNDSIDE RAOD sreeTanoress | Highway 19 g North
CITY-ST-2IP EDENTON NC CITY-§T-2IP Mabank, TX 75147
TILE D [ Delste TIME D [A change [ Additin
NAVE TURNBULL, WILLIAM T. NAME Dionel Cotanda
STREET ADORESS | 10370 HEMET ST, STE 200 smecTaoress | 13015 N. Nebraska Ave.
CITY-5T-2P RIVERSIDE CA CITY-ST-ZIP Tampa, FL
TIME D [ Dakete TITLE b [ change [ Addition
NAME SCHWITTER, ANDY NAME Charlie Hoover
STREET ADORESS | 1404 N. GREAT SOUTHWEST PARKWAY STREETADDRESS | 1 950 Marley Drive
orv-st-2P | ARLINGTON TX oivy-57-2P Haines City, FL 33844
12. | hereby cerlify thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

. indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiye) or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach) ith an, dreﬂith aj other like empowered.
ot V] i3l ==t
SIGNATURE: 442 l).«\ / F=IIRED OJA‘)/o; 602~-833~5900
SIGNATURE AND TYPED @FPRRINTED NAME OF SIGNING JFFICER OR DIRECTOR hd L Data Deytime Phone #

| § -



