2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 631087

1. Entity Name

FLORIDA KEYS TRUSS, INC.

Principal Place of Busginess

10651 7TH AVE GULF
MARATHON FL 33050
us

Mailing Address
10651 TTH AVE GULF

MARATHON FL 33050-3036

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

(03-21-2000 90048 001 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—1895044 Nt Applicatte
p Couniry Zip Country 5. Certificate of Status Desired 0 $8'75 Additionai
Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

KIRWAN, DAVID P.
6303 OVERSEAS HIGHWAY
MARATHON FL 33050

T N TS et — et

Streat Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed niame of regisisred agent and ttig applicabia. {NOTE: Registered Agenl signatura reguited when 1ansialing) DATE
‘ . o ) m
9. This carporation is aligible to satisfy its Intangible . FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May 80
Tax fifing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
T PT [ Deiste THLE [Jchange [ Addition
HAME SCHINDLER, MARVIN NAME
STREET ADDRESS 373 ST'RHUP KEY BLVD STREET ADDRESS
oHTY-ST-2IP MARATHON FL CITY -ST-21P
TITLE SvP 3 pejete TITLE (Jchange  [J Addition
waee SCHINDLER, GAIL WA
STREET ADDRESS | 373 STIRRUP KEY BLVD. STREET AQDRESS
CITY-ST- 2P MARATHON FL CITY-$7-2IP
TITLE [0 Delete TITE [ Change £ Acdition
NAME ) “NAME - T o
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIY-57-2IP
TLE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-57-7p
TIHE O peteta TLE {7 Change (] Aaditicn
NAME NAME
STREET ADDRESS
CITY-57-21P
- 3 peiete TLE [ Change [ Addltion
- NAME
LTINS STREET ADDRESS
srzp CITY-ST-2IP

= | hereby certify that the information supplied with this filing does not quality for the exempti
indicated on this report or supplemental repgrt is true and accurate and that my signature s
of the corporation or the receiver or (puste empuered TONXaC

changed, or on an attachment with/an age

on stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

hall have the same legal effect as if made under oath; that 1 am an officer or direcior
& this report as required oy Chapter 807, Florida Staiutes; and that my name appears in Block 11 of Block 12
{o'empowered.

~—2:aTYRE: (L GEX QU HOL  [As ettt rlbiid [ S OO Fos” 753 5333

SIGNATURE AND TYPED: OH PRINTED NAM

E OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone ¥




