FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

§

DOCUMENT # G04050 ecretary of State .
<
1. Entity Name 04-25-2003 90191 020 ***150.00
ACCU-SPAN TRUSS CO.
Principal Piace of Business Mailing Address )
189 HIGH STREET 1891 HIGH STREET 11UlJlIol
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address “Ilm’ IM Ilul ”l” mll |ml ||” Ilm |I|“ MII m” m” I|||| ‘Il}
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2220083 Not Applicable
Zip Y e 2P| S L | 5. Cortificate of Status Desiea . - [J. . - 38:75 Adtional
s halkias - e Fée Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKALL' GERALD Street Address (P.O. Box Number is Not Acceptable)
1891 HIGH STREET .
LONGWOOD FL 32750
- City FL Zip Code
8., The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the cbligations of registered agent.
SIGNATURE
“u Signature, typad or printad namae of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
. 9. Blection Campaign Financin
After May 1, 2003 Fef’ will be $550.00 Trust Fund Copmr?bution. ; fgi.ngq‘nhi‘?asa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] Delete THTLE [JChange [ Addition .%
NAME SKURA, EMILE NAME e
street aooress | 1891 HIGH STREET STREET ADORESS 3
CITY-ST-21P LONGWOOD FL 32750 CITY-ST-7iP 8
o
T(TLE v (7 Delete TITLE [ Change [ Addition %
NAME MCCALL, WALTER NAME
STREET ADDRESS | 1891 HIGH ST. STREET ADDRESS
CITY-ST-7IP LONGWOOD FL 32750 o 3 ___I_cnv'-’sr-zli_ o ) e e, . -
TITLE s [J Delete TILE [ Change [ Additien
NAE MACKALL, GERALD NAME
STREET ADDRESS | 1891 HIGH STREET STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-ZIP
TITLE C] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITiE [ Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-4T-2IP
12. | hereby certify that the information supplied with this filin é] does not gqualify 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 the same legal effect as if made under oath; that | am an officer or dlrector
oLthe cgrporaﬂon or ther:ecelver or 1ruslcei:de empowﬁrehﬁ t?hex?iute this repozj& as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed, or on tt; ni h an a it oinel €,
cnang an attachme ress, with a| gl owere: Em"c sm
oY il e .
SIGNATURE: ; JRF’I 7\t [ @ PVCS:AC!T{' 4/23/03 407’52 ["/‘f‘;{O
.~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




