' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J13950 May 01, 2000 8:00 am

1. Ently Name Secretary of State

SOUTHERN TRUSS’ INC 05-01-2000 90468 035 ***150.00
Principal Place of Business Mailing Address
400 DYER BLVD. 401 NORTHLAKE BLVD
wedT PALM BEACH FL 33407 2ND FLOOR Lo
NORTH PALM BEACH FL 33408-5406
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 002 Applied For
1493 ot Applicable
Zip Country Zie Country 5. Certificate of Status Cesired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
o1 NORTHLAE | PEOFT RIIAE” Al
901 NORTHLAKE BLVD. - A 2lub.
NORTH PALM BEACH FL 33408
City ’ FL Zip Code
8. The above r@his statement rghe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / \-:; — 9‘4 : 2(9
Signatura, typf or printad name of registered agent ?‘ titla if applicable, {NOTE. Ragisterad Agent signature required when reinstating) DATE
¥
9. This corporation is eligible to satisly its Intangible ~ FILE NOW!!! FEE IS $150.00 1 ) ian Financi
Tax filing requirement and elects 1 do so. After MAY 1, 2000 Fee will be $550.60 0. ﬁs;:‘tlﬁgnia&pr:?bﬂu1i:)r:18nCIng O fdsd.oo May Be
= . ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE VD XDglgia TILE _CIchange [ Addition
NAME BYERS, ELAINE F. NAME
STREET ADDRESS | 4922 DYER BLVD. STREET ADDRESS
CiTY-SY-2P WEST PALM BEACH FL CITY-ST- 2P
TITLE PD [ Delete TNLE RChange [ Addition
NAME BYERS, JOHN C. NAME
sTREET ADDRESS | 4922 DYER BLVD. stheeT Avoress | XD L N1y W l\ au 6""') .
GITY-ST-2IP WEST PALM BEACH FL CITY-ST-ZIP Mur\l,h p a\ m G){am _FL 32)4 C)(e
e 7 Detete TE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 1 oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE {1 Delete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE ] Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplepetal report is rue and accurate and that my signature shal! have the same fagal effect as if made under cath: that | am an officer or director
of the corporation or the receiye ustes empowered 10 exsgute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrng gn address, with all othef ke empowered.

SIGNATURE:

i
L)

Date Daytime Phone #

odL0b i B 2K

CR2E024 (9/99)



