2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H43696

1. Entity Name

STARK TRUSS FLA., INC.

—

Principal Place of Business

I 109 MILES AVE SW
POB 80469
CANYON OH 44708
us

Mailing Address

109 MILES AVE SW
POB 80469

CANTON OH 447080465
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90282 026 ***150.00

P IR

RN Hlllm MDA

DC NOT WRITE IN THIS SPACE

City & State City & State & FEINumber I —
59-2581 19;5 Not Applicable
’ i t f i "
Zip Country Zip Country 5. Cerfificato of Status Desrea~ []  $8-19 Addiional

Fee Required

- 77 6. Name and Address of Current Registered Ageni™™

———— — m——— )~ —

'7. Name and Address of New Registered Agent j = -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

|
s
f

Street Address (PO, Box Number is Not Acceptabl?)

|

City

Zip Code

FL

SIGNATURE

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 Fié)rida.

|
|

Signatura, typed o¢ prinled name of regisierad agent and btie It applicable

8. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

\
(NOTE: Repistered Agani signature required when rainstaing) t DATE
|

10. Election Campaign Fia‘Hancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State l

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
TMLE cD J Detste TITLE i O Change  [J Addition | &
NAME YODER, ABNER A. HAME %
STREET ADDRESS | 940 KNOLLWOOD RD., N.W. STREET ADDRESS g
CITY-ST-2IP CANTON OH 44708 CITY-S1-2IP u
TITLE L[3] O pelete TITLE [ change [ Addition 5
NAME YODER, ESTHER NAME :
STREET ADDRESS | 940 KNOLLWOOD RD., N.W. STREET ADDRESS !
CITY-ST-2P CANTON OH CITY-§T-71P \

Ttme WD T T T 7 Delets TILE o P ] Change~  [JAddition”
NAME YODER, JAVAN NAME
STREET ADDRESS | 6962 MAPLERIDGE CIR NW STREET ADDRESS .
CITY-§T-2P CANTON OH 44718 CITY-§T-21P
TWTLE SD  Delete TITLE [ change [ Addition
NAME SPILLMAN, WENDY J. NAME ;
STREET ADDAESS | 10395 SHEPLER CHURCH RD STREET AODRESS :
CITY-ST-ZIP BOLIVAR OH CITY-ST-ZIP 1
THTLE PD [ Dalete TIE : X change [ Addition
NAME YOCLER, STEPHEN E NAME YODER, STEPHEN E !
sTReT ADDRESS | 2465 FALLEN OAK CIR NE STREET ADDRESS .
om-ST-2P | MASSILLON OH 44646 am-st-2¢ |
TiTE ASD [ Delete TITLE [ ] change [ Addition
NANE DICKEY, JANICE M :
sTReeT aD0RESS | 4630 RIVERDALE RD STREET ADDRESS
CITY-ST-7P BOLIVAR OH . CITY-§T-ZIP

SIGNATURE:

13. | hereby certify that the informaticn suppliec with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this renort 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 receiver or trustee empowered to execute this repaort 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 address, with ali other [

empowered.

Hoshoe |

-~ BIGNAT)

E ANDTYPED OR Pﬂyﬁ NAME OF SIGNING OFFICER OR DIRECTQR

Date

Daytime Phore #

-~



