2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00 am
DOCUMENT #  J14584 Secretary of State

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 shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to
i wd S h- - S . /] - Q?% B
7/, ,/ (pﬁﬁi ) 0 %ﬁz/o,?/ 2553007

W] T - - -~ -
#ND TYPED OR PRINTED &\ME OF EIGNING OFFICER OR jIHECTDH bl Daytime Phone # T

CR2E034 (9/01)

TRUSS' SYSTEMS OF VOLUSIA AND FLAGLER COUNTIES, | 02-12-2002 90100 023 ***150.00
NC.
Principal Place of Business Mailing Address
3550 U S 1 SOUTH 3550'U $ 1 SOUTH
BUNNELL FL 32110 BUNNELL Ft. 32110
2. Principal Place of Business 3. Mailing Address ”Ill"l MI "I" |' Il Hm mlllll) m"ml m" Im“ml Iml ml .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59‘2670081 Not Applicable
Zi Count Zi iti
P ounry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
came = - - ~G:oName and Address of Current Registered Agent ~ —- 7. Name and Address of New Registered Agent —
Name
MCCARTHY! LYNN Street Address (P.C. Box Number is Not Acceptable)
858 NIXON LANE
PORT ORANGE FL 32118
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable {NOTE: Registored Agent signature required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi P ‘
3 tion C Financin
Tax fiing requirement and elects to 6o 5o, Atter May 1, 2002 Fee will be $550.00 e Fanaind . fg;gﬁo"g:isse
(See criteria on back) O Make Check Payable to Department of State '
1, . QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 Deleta TINLE [ Change [ Additicn
e MCCARTHY, LYNN e
STREET.ADDRESS 858 NIXON LANE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32119 CITY-$T-2P
THLE VT [ elste TITLE [JChange [ Addition
NAME HALL, USA P NAME
STREET ADDRESS 2795 SPRUCE CREEK BLVD STREET ADDRESS
CSTZP | DAYTONA BEACH FL 32124 | oSt 2¢
TmE . A [ Delete . J 1t e . O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TNLE O Delete TITLE [JChange [ Aadition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TLE [ Celete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delste TIMLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
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