FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Y

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

P93000011922 (0)

FILED
Jan 22 1998 &:00am
Secretary of State

TRI-COUNTY TRUSS, INC.
Principal Place of Businoss Malng Addross ”"H"”ll Imlmu "uulm "m llm"m "I’I lml ""”m ’m
748 GRIFFIN ROAD PO BOX 308
CHIPLEY FL 32428 CHIPLEY FL 32428
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 _59-3166175 Nol Appiicable
Suite. Apt. #, elc. Suite, Apt. #, etc. iti
_l i H e 5. Cerlificate of Stalus Desired O $8.75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May B2
EJ 2_81 Trusl Fund Contribution Added to Feos
Zip Country Zip Country B. This corporation owes or has paid tho current year Intangible
_2—4] ;EI —2;| m Persanal Property Tax due June 3Q. E Yes O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
TOWNSEND, LAMAR L 81| Name
748 MFF'N RD 82| Streel Address (P.O. Box Number is Not Acceptable}
P.0 BOX 308
CHIPLEY FL 32428 63
84| Cny FL Ias’ Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Saction 607.0505, Florida Slatutes.
SIGNATURE

Signalure, typed or prinled name of registernd agenl end Irla it applicable {MQTE Rajislered Agant signatute reguirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nLE [ [T peceTe 11TITLE [Tchange [ Addition
NAME TOWNSEND, LAMAR L 1.2 NAME
seeraooacss | P O BOX 308 N/A 1.3 STREET ADDRESS
£iTY-ST-2P CHIPLEY FL 14 CITY- 5T 2P
LE P [T oeLeTe 21TIILE [T Change ] Addition
NAME TOWNSEND, DOUGLAS L 27 NAME
sweersnoress | P O BOX 387 N/A 23 STREET ADDRESS
CITY-§T- 2P CHIPLEY FL 2 4GITY-ST-2P
TLE ST [ peLerE 3TTINLE [J change [ Agdition
NAME TOWNSEND, JEANNETYE P 3.2 NAME
seeraooress | PO BOX 308 N( (a3 33 STREET ADDRESS
CITY-§T-2P CHIPLEY FL 34, ITY-§T- 2P
TLE L] DELETE 41TILE [JChange [T Addition
MM~ 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CIIY- ST 7P
TITGE CTCeLETe 5.1T1LE CJ Change L Aadition
NAME 52 NAME
STREET ADDRESS 63 STREET AGORESS
CITY-ST-21P 54.CITY-5T-21P
TILE [ DeETE 61TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREE T ADTIRESS
CITY-51-2P ACITY-SI-71F

14. | heraby certify that tho 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 annual report or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director ol the corporalion of the receivor or trustee empowered o execule this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changad,

n an allachmw an address.
- P (——;7. MM ,/

e Yl VP L JET T 8

VIRV el J-] O\ s 3D

CR2E034 (10/97)



