2001 UNIFORM BUSINESS REPOKT (UBR) FILED

DOCUMENT # G84215 Apr 19, 2001 8:00 am
- e ee ecretary of State
FREEPORT TRUSS COMPANY, INC.
04-19-2001 90048 012 ***150.00
Principal Place of Business Mailing Address
HWY 331 SOUTH (32439) HWY 331 SOUTH (32438}
P.O. BOX 577 P.O. BOX 577
FREEPORT FL 32439 FREEPORT FL 32433 C004 8 4 4 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2363664 Applied For
Not Applicable
-==Zp__ - Country - o b TP - | COUTY -~ -| 8. Certificate of Status Desired- -] - -§8_.25_Additjona[___
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
::lm 1K§YIN 0. Streat Address (P.O. Box Number is Not Acceplable)
FREEPORT FL 32439
City FL Zip Code

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

1

SIGNATURE

Signature, typed or printed nama of registered agant and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
. Thi ion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' o
S et ans soets 0 50 After MAY 1, 2001 Fee wlu$ be $550.00 10. Electian Campaion Financing $5.00 may Be
ax filing req 0 4 e ’ - Trust Fund Contribution. [J  AddedtoFees
(See criteria on back) Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vsD 0 Delete TME Clchange [ Addition
HAME LOGAN, ADDISON 0. NAME
STREET ADDRESS | HWY 331 S. STREET ADDRESS
CITY-ST-2P FREEPORT FL CITY-8T-2P
~|-TmEe " PID-~ - = m —mmrmnme = Dhlelete e frilemme — | oo o m— e e e [ Charge [T Addition,
NAME LOGAN, KEVIN O. NAME
staeeT aDDRESS | 1522 MACK BAYON RD. STREET ADCRESS
CiTY-ST-2IP SANTA ROSA BEACH FL 32541 cin-St-2p
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-21P
mLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP ) -
MLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-7IP
TITLE 3 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or director
.= Of the corporalion or the eceiver or trustee empowered 1o eXpcute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
~ thanged, or on an attachment with an address - wipf all'otherfike empowered:w- .. —_ = . e o
SIGNATURE: : Jufor _530-835-/7//
SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR 7 dae Daytime Phens #

CR2E034

]

(10/00)



