2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G77457 Mar 04, 2002 8:00 am
1. Entity Name Secretal y Of State
MIDSTATE ROOF TRUSS AND TIMBER, INC. 03-04-2002 90011 023 ***150.00
Principal Place of Business Mailing Address
1903 NW MARTIN LUTHER KING AVE PO BOX 15977
OCALA FL 34475 QCALA FL 34478 ‘
. ; DT
2. Principal Place of Business 3. Mailing Address H"“H |I'HI| |||||| | !
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[
|
Cily & State City & State 4. FEI Number : Applied For
59'2380705 Not Applicable
Zip = . Cou?t—ry Zip 7 Country 5. Certificate of Status Desired | O -?g.gfqzs:{;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JONES’ ROBERT L. Sireet Agdress (P.O. Box Number is Not Acceptab;e)
1903 NW MARTIN LUTHER KING AVE
QCALA FL 34475 ’

City [ FL Zip Code

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

SGNATURE
Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) i DATE
b
T ot | Ao Mey 1 2003 Foo wil pe $5s000 | " EocinCampsion encg - $5.00 vy 5o
7 ) ! st Trust Fund Contribution. O Added to Fees

(See criteria on back) & Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIILE op O pelete TILE | O Change [ Adaition | S
HAME JONES, ROBERT L NAME <
sTReeT A0DRESS | 1029 NE 24TH ST STREET ADDRESS 1 §
on-st-7R  {QCALA, FL 00000 CITY-31-2IP u
NLE DST [ Defete TIMLE [ Chenge [ Addition %
NAME SHEPHERD, GLEN NAME }
STREET ADDRESS | 1820 NE 49TH AVE STREET ADDRESS }
cm-sT-2F | QCALA, FL 00000_ CiTY-ST-2IP ‘
TITLE O Delete TILE ' ” B T T T TMchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TINLE [ belete TITLE j (D change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADORESS :
CITY-ST-2P CITY-ST-ZIP !
TILE 7 Detete TITLE ! [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS :
[ITY-5T-2IP GITY-ST-21P |
TMLE [ petete TITLE : [ cChangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 - CITY-ST-2IP )

tad with this filing doses not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes: | further cerlify thal the infermation

13. I hereby certify that the information su
ort is fue a and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplem,

mpofered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachme i ith gl othdr like erghowered. |

by Vg i U

— S . .
SIGNATURE AND TYPED OR nnmrwg oF sn]snma OFFICER OR DIRECTOR Date

DI/ 0 L P l23-22852

Daytima Phona #



