T
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

L6%E./S0 |

DOCUMENT #  G77457 Secretary of State |
1. Entity Name : /2 (L) 01-17-2003 90087 001 ***150.00 <
MIDSTATE ROOF TRUSS AND TIMBER, INC.
Principal Place of Business Mailing Address
1903 NW- MARTIN LUTHER KING AVE FO BOX 1977 9 0 0 04 750
OCALA FL 34475 OCALA FL 34478 : .
2, Principai Place of Business 3. Mailing Address ‘
Sulte, Ant. #, ste. Suite, Apt. #, ete [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. . 59—2380705 Not Applicable
Zi Countr Zi Count| iti
P ourlty ® euntry 5. Certificate of Status Desired [ $8.75 Additional
) ) Fee Required :
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
—_—— - Ce e eemel _ Name . - - e N e .
JQNES’ ROBERT L Street Address (P.0O. Box Number is Not Acceptable)
1993 NW MARTIN LUTHER KING AVE
OCALA FL 34475
’ City FL | Ze Code
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations cf registered agent. ’
SIGNATURE .
Signatura, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE K
FILE NOW1!! FEE IS $150.00 . . . . o
. . E! i
| After May 1, 2003 Fee will be $550.00 ¥ oetruna Comouion 0 O Sty e
' Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TITLE DP [ pelete TME [ Change [ Addition | &
HAME JONES, ROBERT-L NAME . . =)
steer aooress | 1021 NE 24TH ST STREET ADDRESS 3
cr-s-ze | QCALA, FL 00000 OITY-ST-ZIP =N
od
TILE DST 7] Delete TITLE [ Change {1 Addition &
NAME SHEPHERD, GLEN NAME '
- STREET ADDRESS | 1820 NE 49TH AVE STREET ADDRESS
CITY-57-2P OCALA, FL 00000 CITY-ST-Z1P
TIE [ etete TITLE 7 Change [ Addftion
NAME . NAME '
_STREETADDRESS | . ... -=r L e o - oo el STREET ADDRESS ™ [ 4mmimm o o e e = 2T T 7T
CITY-5T-2P CITY-ST-2IP
TLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
12. | hereby certify thattthe 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 the same legal effect as if made under cath; that | am an officer or director
- ~of the corporation or the receiver step empowered to execute this regort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 orBlock 11 if
changed, or on an attachment yi#h an a 35, with allatharli mpowered. . .
| / - O i Ca -
SIGNATURE: Kl \@ e MURIED /= /5T F  250-L2d1-7282

SIENATURE AND TYPEWOR I’NINTWOTGMNG OFFICER OR DIRECTCOR Dale Daytime Phore #




