2001 UNIFORM BUSINééS REPORT (UBR)

DOCUMENT # 438496

1. Entity Name

BREVARD TRUSS, INCORPORATED

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90043 005 ***150.00

Principal Piace of Business Mailing Agdress
5095 W EAL GALLIE BLVD. 5095 W EAU GALLIE BLVD.
MELBOURNE FL 32934-9132 MELBOURNE FL 32934-9132 G i) 3 4 9 7
4]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59,1572515 Applied For
Not Applicable
zp Country Zp Country 5. Ceniticate of Status Dasired 00 ?i';;lﬁ?:;m"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L i i LI .

Name

GRIFFIN (CHARLES F)
~P08S SEAWIND-CT—

StreetAAd%.fiﬁef (%). Bc;x wber i?:vo?A eptable)

" INDIALANTIC FL 32951

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax filing requirement and elects 1o do 8. After MAY 1, 2001 Fee will be $550.00 10. ﬁﬁ‘:,‘f.zr%aggri'r?guzg’:m'”g fgg‘:ﬂ“@gfe
{See criteria on back) (] Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11

TMMLE PT 3 Delste TITLE fhange [ Audition

NAME GRIFFIN, CHARLES F. MAME

STREET ADDRESS |+2088-SEAWIND CT STREETADDAESS | | RY) 9 N f.\ { A

GITY-ST-2IP INDIALANTIC FL CITY-ST-2IP

e Vs [ Delete TILE [ Change  [1 Addition

NAME GRIFFIN, DANIEL E. HAME

streeT ADDRESS | 563 KARNEY AVENUE, NE STREET ADBRESS

CITY-ST-2IP PALM BAY FL CITY-ST-2IP

TITLE [ Delete TITLE [JChange  [] Addition

NAME . - HAME

" STREET ADDRESS | TomeTET ST R ofrapoRess | T T T - em e

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TITLE [[J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O betete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ oelete TITLE O Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the 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 report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under cath; that ! am an officer or director
of the carporation or the receiver or trustee empowered tofexecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdrgss AAh a)f offer like empowered.,

SIGNATURE:

(J’

o I/-"(/az F2U-25Y -5 872

Daytima Phone #

SIGNATUREWMND TYPED oairm’hen'mua OF SIGNING OFFICER QR DIRECTOR Date

CR2E034 (10/00)



