2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (393960

1, Entit.v Name

‘r

A-1 ROOF TRUSSES LTD., COMPANY

Principal Place of Business

4400 PGA BLYD.. SUITE 201
PALM BEACH GARDENS FL 33410

Mailing Address

4400 PGA BLVD.. SUITE 20t
PALM BEACH GARDENS FL 334106554

2. Principal Place of Business

S S. FEDERAL P

3. Mailing Address

P.0. Bpx 220

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90006 013 ***150.00

LT

DC NOT WRITE IN THIS SPACE

IS

A2

City & Stale City & State 4. FEl Nymber 59_2 41 2665 Applied For
 Coveimidd B2AcH |, (- Voinims K& = Not Applicable
Zip Country Zip Countfy - $8.75 Additional

N ificat i )
5. Certificate of Status Desgired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERRING, JOHN R
~$99-PIKE-RB~
~—WEST-PALM-BEACH FC-334 T —

. e A e - S r——, ] . -
e T e e e - . =

| NAME g o =~

I p— -

L — o —————————

Street Address (P.O. %Number is Not Accﬁ@{%}l&)

%Q\I,Jm.&

FL

Bs Aet 2ias

SIGNATURE

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,

Signature, typed or printad name of ragistered agent and tide if applicable

{NOTE: Ragistered Agent signaturé required whan reinstatng}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do sa.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B

Added to Fees

(See criteria on hack} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD [ Delete TNLE ; 'P o Mange [J Addition
NAME HERRING, JOHN R. NAME i John R. Herring
STREET ADDRESS | 498-PIKE-RD— STREET ADDRESS 1415 §. Federal Highway
crv-s7-2P | W—PAEM-BEH-FL ciry-sr-zip Boynton Beach, FL 33435, —— .
TMLE [ Detets TITLE TET o B [ Ghange )@’Kddition
NAME NAME | Michaet 1. Porter  ~ = S
STREET ADDRESS STREETADDRESS || 1415 S. Federal Highway ‘
CITY-ST-2IP CITY-ST-7IP Boynton Beach, FL 33433 oo -0 '
TITLE [ Detete TmE ! O change [ Addition
_NAME L NAME
~ - - — T TRy L e e =L A mrm et TR o] - = -
STREET ADDRESS = ETREET ADDRESS |- ° — T m—Ret S e L i e
GITY-ST-2IP CITY-ST-2P
TILE [ pelate TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2P
| TITLE O peiete TILE [C Change [ Acdition
NAME NAME
| STREET ADDRESS STREET AUDRESS
CITY-ST-2IP GITY-5T-2P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE:_ Ty DX

L [23)eo  g11-SoA-Gom

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phone #

CR2E034 (9/99)



