FILED
- 2003 FOR PROFIT CORPORATION Jun 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV YOVBYO0

DOCUMENT # 388373 Secretary of State
1. Entity Name 06-05-2003 90127 042 ***150.00
BIG BEND ROOF TRUSSES, INC.
Principal Place of Business Mailing Address
SALEM ROAD & U.S. 27 S0. SALEM ROAD & U.S. 27 50.
P.O. BOX 962 P.O. BOX 962 ,
B PR RGN
2. Principal Place of Business 3. Mailing Address . .
ME SAME
Suite, Apt. #, efc. Suite, Apt. # etc. \ [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State ’ 4, F& Number | 163 Applied For
P E\ 59-137 Not Applicable

JAp e ] SOURtR Y R T« PR e ountry Pl - o e pner— S BT D itiong)- - = —{=°

él%b% é % O —52 .5-5 %w ' ‘5. Cer?}ate of Status Desired™™ L] ?eae Heqtﬁ?: d"""“'

6. Name and Address of Current Registered Agent 7. Ngﬁe and Address of New Reglstered Agent
- e SHmg

JONES, DONALD M Street Addregs'(P . Box Number is Not Acceptable)

SALEM RD & US 27 S __ ; GO

HAVANA FL 32333 /

/ / ' City / FL | 2w Cooe

8. The above named entity submi is s ent for the purpose of changing its registered Bff'{c or registered agent, or both, in the State of Florida. | am familiar with, and accent
[T A CE - :j‘ .

the obligations of registered

SIGNATURE _t - ~— —— , - ——
s Signature, typweglsj brad agent and tills if applicable (NOTE: Eﬂ‘sﬁl’ed Agent signaiure required when reinsiating) DATE
* FILE NOW!!! FEE 1S $150.00 } ) e
Ao My 1, 2005 oo wil bo 555000 e Cmg ey ) $5.00 v ee
Make Check Payabie to Florida Department of State ’ ’
10. QFFICERS AND DIRECTORS h1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE _ | VvPSD J Delete TImE O Change  [] Addition g
NAME JONES, MICHAEL K NAME SMF =4
streeT aporess | SALEM RD & US 27 S STREET ADDRESS 3
CIFY-ST-21P HAVANA FL 32333 CITY-5T-2ZIF g
od
TLE PC O oetets T O Change [ Adgtion | &
, AN JONES,.DONALO.M. . - . ' NAME . :-‘».5'.‘,4/:14:‘ - ez T maloEe
STREET ADDRESS SALEM RD & US 27 S STREET ADDRESS
CITY-3T-2P HAVANA FL 32333 CITY-ST-2P
TILE VPTD [ Delete TITLE [Ochange ] Addition
NAME JONES, TRAVIS D e SA4mE
sTReeT ADORESS | SALEM RD & US 27 S || sReET AbvRess
CITY-5T-2IP HAVANA FL 32333 CITY-$T-2Ip
TIE O Delete . TLE Ol change [ Addition
NAME L . NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7IP CITY-ST-2IP )
TTLE (1 Delete TIRE O change [ Addition
KAME NAME\\
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-57-2IP
o _ O3 Celete TmE N - O] Ctange [ Addition
NAME NAME N
STREET ADDRESS STREETADGRESS | ™.
CITY-ST-2P 4 CITY-ST-2IP N\

alify for'the exemption stated in Secuon 119.07(3){i), Florida Statutes, | further certity that the information”

indicated on this'report or supplemental report is tryfe an ac ,..-,/ that miy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoused 10 exbd] e this réport as required by Chapter 607, Florfda Statutes; gAd that myname appears in Block 10 or Block 11if
changed, or on an attachment with an address o)

\/ ;
SIGNATURE: ___SIGN YOURED S/ 079 g‘gq_vgfgd

SIGNATURE AND TYPED O PPRJED NAME OF SIGNING OFFICER OR DIRECTOR Data/ Daytims Phene %
1

12, | hereby certify that the information supplied with thig




