(=
2002 UNIFORM BUSINESS REPORT (UBR) - ZFIZ%})E?S 00 am &
- ]]] -
DOCUMENT #  (G29876 gcre%ary of S.tat(il ;
1. Entity Name 2
DECO TRUSS COMPANY, INC. 04-02-2002 90927 015 ***158.75
Principal Place of Business Mailing Address
25475 SW 142ND AVE. 25475 SW 142ND AVE.
PRINGETON FL 33032. . PRINCETON FL 33032
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4. FEI Number Applied For
59-2264360 .
Not Applicable
ap Country zp Country 5. Certificate of Status Desired g‘g'zfq l??;’;ﬁo"m
ERem— ==Tg=Name and-Address of Current ReglstaredrAgem.\__u,:uw:—j_m]__.__h:_-;A__J.,.Name.and Address of New Registéred Agent _
Name ) - T - -
ESPIENRIA, MARIO R Street Address (P.O. Box Number is Not Acceptable)
25474 SW 142ND AVE
PRINCETON FL 33032
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appficable. {NOTE: Registered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisty its intangible FiLE NOW!!t FEE IS $150.00 10. Elaction C o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tr3211i2ndag§ri|SSUti::nCIng fg’egqobg?ésae
{See criteria on back} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TME & PD [ pelete TITLE ﬁl Change  {T] Addition §
NAME . ESPINIERA, MARIO R. NAME 3
STREETADDRESS 1-D7995-SW-182-0F— smeer o | R BBLO S 183 Ave §
on-5-2¢ | HOMESTEAD FL 8369+ arsize | Homedwamp F¢ 33030 g
LE STD [ Delete TILE A change [ Addition E
HAME ESPINIERA, SONIA NAME
STREET ADDRESS ‘E?EEE-SW-,i-SE-GT- STREET ADDRESS ‘;- B A’D sSw / Q;. A ve.
ov-st-2p | HOMESTEAD Fl-33694 or-si-2p mestzmt F L 33030
TimE w O Delete TE ™ n c == 7 - (Acnange [ Addiion
NAME ESPINEIRA, MARIO R. JR v yas SE 30 Drive
STREET ADDRESS | 4@ 749-SW-RFa-5F STREET ADDRESS
arv-si-2¢ | HOMESTEAD FL-33604 cm-st-ar omeslon ) L 33053
TMLE 7 Detete TITLE / [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST1-ZiP
TNLE [ Delste TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informatio
indicated on this report ar suppleny
of the corporation or the recaiver o
changed, or on an attachment with

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
e empowered.

Uppted with this filing .:— not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

SIGNATUR

Date Daytims Phone #

S Sbb;’n&{;mé,m;g.:ﬁ} /T/u,, 3/345){305&5'){?/0

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l




