FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

s

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90117 012 ***150.00

1999

DOCUMENT # 3883773

1. Corporation Name

BIG BEND ROOF TRUSSES, INC.

Principal Place of Business

SALEM ROAD & U.S. 27 $O.
P.O. BOX 962
HAVANA FL 32333

Mailing Address

SALEM ROAD & US. 27 80.
P.O. BOX 962
HAVANA FL 32333

R AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/10/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 5¢-1374463 Not Appicable

- = =

wr ~—-=--$8.75 Additional "=~

0055437

|

- I=—-Suits, Apt-#rete, =0~ 7 L= v el CeneGuiter Apt. #ete T Y Tt T - :
5. Cerlifcate of Status Desired [ 3
E‘ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 151 29l [;‘ Personal Property Tax, Oves  [Ne
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
JONES’ 0o M 82| Street Add (P.O. Box Number is Not Acceptable)
Tass A I'1S NOL AC e
SALEMRD & US 27 S P
HAVANA Fl. 32333 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

—CRFEARA(AAORN e

SIGNATURE
Signatura, typed of printed name of registered agent and itle if applicabls. (NOTE: Registared Agent sig) required when reil DATE

1z. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME VPSD {1 DELETE 11TME [JChange [ Addition

NAME JONES, MICHAEL K 12 NAME

sweeTanoress| SALEMRD & US 27 S 1.3 STREET ADDRESS

CY-5T-21P HAVANA FL 32333 14 CITY-57-2P

TmE PC £ DELETE 24 TILE [JChange [ ]Addition

NAME JONES, DONALD M. 22 NAME

stresTanoress] SALEM RD & US 27 § 23 STREET ADDRESS ‘
“arvsrap | HAVANAFU32333 "~ - ™ - -~ ~losemestne T T T T T oSt mem A e T e T T

HLE VPFTD ) [ DELETE 31TME [Change [ Addition

NAME JONES, TRAVIS D 32NAME

streeTaopress| SALEM RD & US 27 8 33 STREET ADDRESS

CiTY-ST-2P HAVANA FL 32333 34.CITY-$T-2P .

TME [J DELETE 44 TILE [JChange  []Addition

NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 4.4 CITY-5T-2P

TME [] DELETE 5.1 TMLE {JChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5ACITY.ST-2P

TMLE [J DELETE 6.1 TILE .| - . - {JChange  [] Addition

NAME 5.2 NAME ’

STREET ADDRESS -- [ 6.3STREETADDRESS

CITY-ST-2ZIP N 64 CITY-5T-ZIP

14. | hereby certify that the informatiog supplig

indicated

SIGNATURE:

on this annuat report or qupple

SIGNATURE AND

P OR PRINTED NAME OL#11

)
L

QUIRCD

NING OFFICER OR DIRECTOR

oo ety Bt

2% 99

Daywme Phona #



