2000 léNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J14584 Jan 20, 2000 8:00 am
1. Entity Name S t f St t
TRUSS SYSTEMS OF VOLUSIA AND FLAGLER COUNTIES, | ecretary ol State
: 01-20-2000 90089 008 ***150.00
Principal Place of Business ‘Malling Address
3550 U S 1 SOUTH 3550 U S 1 SOUTH
BUNNELL FL 32110 BUNNELL FL 32110 7 0 3 5 9 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. 59—267(”81 Not Applicable
Zip e Country ) Zip . Country . 5. Certificate of Status Desired O $3'75 ﬁ_«dditional
L B e B ] i B e Bl [ ] Y - = - = - Fee Required . -. «—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARTHY‘ LYNN. Street Address (P.O. Box Mumber s Not Acceplable)
858 NIXON.LANE
PORT ORANGE FL 32119
‘ City FL [Zpco
8. The above named entity submits this statement for Ihe purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printec name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Fi '
. ) . L paign Financing . B
Tax f'“n.g r?q“"emem and elects to do so. Atter MAY 1,2000 Fee will be $550.00 Trust Fund Certribution. & fdsdqgi%hgaegs °
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DV . [ celete TITLE {Jchange [ Addition
NAME HALLIDAY, IAN i NAME
STREETADDRESS | 5915 PLAINVIEW DRIVE STREET ADDRESS
CITY-ST-ZIP PORT ORANGE FL CITY-8T-2IP
e DS : O Delete TLE [ Gange (1 Additin
NAME PAYTAS, JAMES NAME
STREET ADDRESS | §995 SEMINOLE WOODS DR. STREET ADDRESS
_ony-st-2P | PORT QORANGE FL _. } L. . CITY-ST-21P L . ) . L
THTLE pp : O peleta TiLE O change  [J Addition
NAME MCCARTHY, LYNN NAME
sTReeT ADDRESS | 858 NIXON LANE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL - CITY-5T-2IP
TME DT [ peiete TME [ Change  [3 Addition
NAME HALL, LISA P NAME
STREET ADORESS | 2795 SPRUCE CREEK BLVD. STREET ADDRESS
CITY-5T-2IP DAYTONA BEACH FL 32124 CITY-ST-2IP
TITLE [J Delete TITLE {Jchange  [7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-31-21P ' CITY-5T-ZP
TILE ' 7 . [ celete TITLE [JcChange  [] Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapler 607, Florida Statutas; and that my name appears in Block 11 or Black 12 1f
changed, or on an attachment with an addpess, with all other like empowere

VPR R b ks /// J3)00

SIGNATURE:

SIGHATURESHD TTPED OR PRIMTED HAWME'OF SIGHING OFFICER OR DIRECTOR Daytme Phons &

7

CR2E034 (9/99)



