2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Mar 27, 2003 8:00 am
DOCUMENT # G29876 T, | Secretary of State

1. Entity Nams 03-27-2003 90083 013 ***158.75
DECO TRUSS COMPANY, INC.

Principal Place of Business Mailing Address :
AT oW TNDAVE. - . "I5ETS SWT TH2ND-AYE.
PRINCETON FL 33032“ PRINCETON FL 33032
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2 Egmipal Place of Busingss ing Address
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Suite, Apt. #, ete. Suite, Apt. # efc. ) CHECK HERE IF MAKING CHANGES
~ ‘
City 8State p City & State 4, FEI Number Applied For
YmQ@eaiowm L ' 59-2264360 Not Applicable
Zi ‘ otry, Zip Country & Cortfi - $8.75 additional
g 3 0 3_.,3.. % QB 2, 5. Certificate of Status Desired IE/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T T T R e e A TN e e R s - I = - _

ESPIENRIA, MARIO R
25474 GH—HEND-AVE- .
PRINCETON FL 33032 12920 SW 2S5 Stredd

"N R FL | "2%035.

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

8. The above named enlity submits this statement for the purpose of changing its registered office or registered .agent, or both, in the State of Florida. i am familiar with, and accept
the cbligations of registered agent. ;

SIGNATURE :
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
N : . Electi F
Atier May 1,2003 Fee will be $35000 | ST s $8.00 ey e
Make Check Payable to Florida Department of State :
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD [ celete TITLE [CJChange [ Addition
“ane ESPINIERA, MARIO R. NAME ;
STREET ADDRESS | 28860 SW 182 AVENUE STREET ADDRESS !
orv-st-zr | HOMESTEAD FL 33030 CITY-81-2IP :
TITLE STD [ Delate LE i [ Change  [] Addition
NAME ESPINIERA, SONIA NAME ;
STREET ADORESS | 28860 SW AVENYE IK} Ave STREET ADDRESS .
CIY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP :
TITLE VPO o .- . _Opeetex - ofmE e = e e - e s TR ST Wl thange [ Addilion
sve T T ESPINEIRA, MARIO R. JR NAME :
STAEET ADDRESS | DR STREET ADDRESS = 88 loo Swo- 1B Ave
cm-s1-2> | HOMESTEAD FL 36936 CITY-57-2P Hormeste o, FL 33030
TITLE O pelete TILE : I [] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST1-2IP CITY-5T-ZiP ’
TITLE O Delete TTLE . [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-2IP
TITLE 1 Detete TTLE : [ change [ Addition
NAME . NAME |
STREET ADDRESS STREET ADDRESS
CHTY-§T-21 CITY-ST-21P H

does not qualify for the exemption stated in Sectidn 119.07(3Xi), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
¢ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

"??}@Esnm.elf‘u? 3//‘)/05 30{ 879/

B+IAME OF SIGNING OFFICER OR DIRECTOR (] [ Datg Daytime Phone ¥

12. | hereby certify that the informatip
indicated on this report or supp
of the corporation or the 3
changed, or on anadae

CR2E034 (10/02)



