MENDED

2. 00/

#
2001 UNIFORM BUSINESS REPORT (UBR)

MEcCARTHY, "LYNN
858 NIXON LANE
PORT ORANGE, FL 32119

DOCUMENT # J14584
1. Entity Name
TRUSS SYSTEMS OF VOLUSIA/FLAGLER COUNTIES, INC
Principal Place of Business Mailing Address
3550 U.S. 1 SOUTH 3550 U.S. 1 SOUTH
BUNNELL, FL 32110 BUNNELL, FL 32110
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
59-2670081 Not Applicable
an Country Zip Country 5. Certificate of Status Desired [ $8.75 Adcitionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B Name

Street Address (P.O. Box Number is Not Acceptable)

i
Teapre
N

City

FL ) Zip Code

SIGNATURE

8. The a‘bpve named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and utle if applicable

(NQTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI! FEE IS $556:00— @[S

After September 12, 2001 Fee will be $750.00 .
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRESIDENT/SEC [ pefete TITLE - ' [ Change ] Addition. |:
AME McCARTHY, LYNN ha
STREETADDRESS | 858 NTXON LAN E STREET ADDAESS
e A e, ANCE, FL 32110 CITY-§T-7P
TITLE TTLE Ch, Additi
VICE-PRES./TREAS. L1 Detee ) o e L] dton
A HALL, LISA P. I R DDD%@%%ES'%{-&%D-; =
STREET ADDRESS 2795 SPRUCE CRE STREET ADDRESS' | . . =Ll Cos - 3--013 "
omv-st-zp REEK BLVD. orvstzp el BRG] 20 BkeRRS] . 25
DAYTONA BEACH, FL 32124

TILE - PR « « X nelete TIILE [ change  J Addition
HAME P{\YT{\.?, JAME§ NAME
swreeranoness (5995 SEMINOLE WOODS DR. i STREET ADDRESS

TSP IPORT ORANGE,  FL 321205 —fomsew—][- - - I -
TITLE : O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TITLE L1 pelete TITLE [ Change [ Addition
NAME NAME N -
STREET ADDRESS STREET ADDRESS (\/
CITY-ST-21P CITY-$T-2IP
TLE [ Gelete TTLE ) “P\hange (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}}, Florida Statutes. | further certify that the information
and accurate and that my signature shail have the same legal effect as if made under oath: that { am an officer or directer
of the corporation or the receivgr or trustee empowered

indicated on this report or supplemental report is true

changed, or on an attachmen

SIGNATURE:

to syecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
allc(@‘like empopvered. -

m

08/14/2110 386/255-3009

CR2E034 (5/01)




