FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # 438496 B ecretary of State
1. Entity Name 04-14-2003 90765 021 ***150.00
BREVARD TRUSS, INCORPORATED
Principal Place of Business Mailing Address
5095 W EAU GALLIE BLVD. 509 W EAU GALLIE BLVD. 2y 14589
MELBOURNE FL 32934-6132 MELBOURNE FL 32934-9132 . . :
2. Principal Place of Business 3. Mailing Address ||I|M I|"| |I|II ||I|| Iml ||ﬂ| |ﬂ| IIl“"l“ I|I“ Ill“ |’||| |‘|” |||’

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

50-1572515
Zip Country Zip Country 5. Ceriificate of Status Desired (] 98-79 Additional
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| et it « T T iy it o e e —,—.:..?-_._ Py s i T  aais e =TT -F_Narﬂe__\.z__.,,_:—-«a-—_ T 2t e e et e T g ST ST T e e

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

5095 W EAU GALLIE BLVD. :

MELBOURNE FL 32934 ‘

City FL I Zip Code

8. Thg above named entity submits this gtaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reng
SIGNATURE .

Signature, typed or printed name u/a%teraclagsm and tile if applicable {NOTE: Regislared Agent sig nature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 . Lo .
. Elact F
Aty 1,200 Fo wil b $55000 e e o $500 e

Make Check Payable to Florida Department of State ‘
10 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT ] Delete TITLE [ Change [ Addition
NAME GRIFFIN, CHARLES F. NAME
sTReeT anoREss | 2089 SEAWIND CT STREET ADDRESS
CITY-5T-21P INDIALANTIC FL CITY-ST-2IP
TITLE VS O Delete TTLE T Change [ Addition
NAME GRIFFIN, DANIEL E. NAME
sTReeT ADDRESS | 583 KARNEY AVENUE, NE STREET ADDRESS
CITY-ST- 2P PALM BAY FL CITY-S1-2IP
TILE O pelete TITLE [ change  [] Addition
NAME - e ——— N, s ll NAME = 5 7 e e B e
STREET ADDRESS STREET ADZRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Dalete TITLE . [CJChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an adgrgss, with allether like empowered.

SIGNATURE: @ LA REQUIRED gﬁ 43 TVRATY-597.

SIGNATURE Annwfn ?h PRNTED NAME OF SIGNING OFFICEA OR DIRECTOR Dats Daytime Phone #

PLLLCID

nv

CR2E034 (10/02)



