2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J14584 Jan 23, 2001 8:00 am
N Secretary of State
TRUSS SYSTEMS OF VOLUSIA AND FLAGLER COUNTIES, |
01-23-2001 90043 044 ***150.00
Principat Place of Business Mailing Address
3550 U § 1 SOUTH 3550 U S 1 SOUTH
BUNNELL FL 32110 BUNNELL FL 32110
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2670081 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired (] $8'75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"Name ’ T T -
MCG Y, LYNN Street Add P.O. Box Number is Not A tabl
858 NIXON LANE ree ress (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32119
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 Fiorida.
SIGNATURE
Signalure, typed or printed name of registared agent and tits if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 4 . — )
o . 0. Election Campalgn Financing $5_00 May Be
Tax hlm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e v W Detete TLE [JChange [ Addition
NAME HALLIDAY, IAN NAME
streer anoress | 5915 PLAINVIEW DRIVE STREET ADDRESS
CITY-ST-2IP PORT CRANGE FL CITY-ST-2IP
TTLE DS 7 Delete e ClcChange [T Addition
NAME PAYTAS, JAMES NAME

sTREET AoDRess | 5995 SEMINOLE WOODS DR. STREET ADORESS
CITY-ST-2IP PORT ORANGE FL CITY-ST-ZiP

i
TITLE DP - - [ pelete | TITLE - .. [ Change  {] Addition

NAME MCCARTHY, LYNN NAME

streer apoRess | 858 NIXON LANE STREET ADDRESS

CITY-8T-2IP PORT ORANGE FL CITY-ST-ZIP

TTLE OT O Delete ME Yice PRES! DC-'.IO"J’"/ 7RG - [ffhange [ Acdition
HAME HALL, LISA P NAME

streer aochess | 2795 SPRUCE CREEK BLVD. STREET ADDRESS

crv-s-zk - | DAYTONA BEACH FL 32124 CIY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2°

TITLE O Delete TITLE {1 Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZIP CiTY-5T-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 certify that the information
indicated con this report or supplemental repert 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 or trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachmght/with an address, with afl ot eere empowered.
SIGNATURE: djerfo)
SIGN TU,E'AND TYPED OR Pmkan_/ms OF SIGNING OFHAER OR DIRECTOR 7 Ofe 4

=

Daytimea Phone #

CR2E034 {10/00}



