2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ~ Mar 17,2003 8:00 am

DOCUMENT # H43696 Secretary of State
1. Entity Name 03-17-2003 91098 005 ***150.00
STARK TRUSS FLA,, INC.
Principal Place of Business Mailing Address
109 MILES AVE SW 109 MILES AVE SW
POB 80469 POB 80469
CANTON OH 44708 CANTON OH 44708
2, Principal Place of Business 3. Mailing Address
Suite. Apl. #, ete. Suite, Apt. #, eto. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2581 195 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addr’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. .. - —— . JﬂNamﬁ_» R
C T COHPORA."ON SYSTEM Street Add (PO--Bo N .m;er is No.t Ac y 1ab|e;_ —
ress {F,.U. X NU Gep
1200 SOUTH PINE ISLAND ROAD

PLANTATICN FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, In the State of Florida. | am familiar with, and accept
th# ohligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registersd agent and tille if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Foes
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE CD 1 Detele TITLE [ Change [ Addition
NAME YODER, ABNER A. NAME
staeer aooress | 940 KNOLLWOOD RD., N.W. STREET ADDRESS
oryv-sr-zr | GANTON OH 44708 CITY-ST-21P
mMLE TD O Delete TITLE [ Change ] Addfition
NAME YODER, ESTHER ) NAME
sTreeT ADDAESS | 940 KNOLLWOOD RD., N.W. STREET ADDRESS
crv-st-ze | CANTON OH CITY-ST-ZIP
TILE VPD O petete TILE [ Change [ Addition
NAME YODER, JAVAN . _ | —e L NAME -~ —_—
STHEET ADDRESS | 6862 MAPLERIDGE CIR NW STREET ADDRESS
CITY-ST-2IP CANTON OH 44718 CITY-ST- 2P
TITLE 8D [ Detete TILE [J change [ Addition
NAME SPILLMAN, WENDY J. NAME
streer aooress | 10395 SHEPLER CHURCH RD STREET ADDRESS
CITY-§T-2IP BOLIVAR OH CITY-ST-2p
TMLE PD | ] Delete TIME [0 Change [ Addition
HAME YODER, STEPHAN E NAME
streeT anoress | 2465 FALLEN OAK CIR NE STREET ATDRESS
orv-st-ze | MASSILLON OH 44646 CITY-§7-21P _
TMLE ASD 3 pelete TITLE [J Change [ Addition
NAME DICKEY, JANICE NAME
street anoRess | 4630 RIVERDALE RD STREET ADDRESS
arv-st-7¢ | BOLIVAR OH CTY-57-2P

12. { 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 supplemental report is true and agcurale apgrthat my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporaticn or the receiver or trustga@emoWEHer I exe report as required by Chapter 607, Florida Statutgs; and that my name appears In Block 10 or Black 11 it
changed, or on an attachment wilk-er?

powered,
SIGNATURES ' ESHRED /Z’// X

APARE ANDTYPED OR PRIW ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {10/02)



