ZOOOiUNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # J76442

1. Entity Name

BLOUNTSTOWN TRUSS, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90025 006 ***150.00

Principal Place <I)f Business Mailing Address
P.Q. BOX 507 P.O. BOX 507
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 324240507

2. Principal Piafcle of Business 3. Mailing Address ”IINI Im ‘Il

TRIA

Suite, Apt. #.ietc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2849619 Sipuen
Ze Country Zp Country 5, Certificate of Status Desired dJ $8.75 Agditional
’ Fee Required
"7 '~ 76. Nameand Address of Current Registered Agent ~ - “|== ~ = - ~---7. Name and Address of New Registered Agent ==
Name
BAH-EY' STEPHEN B Street Address (P.O. Box Number is Not Acceptable)
129 LAMBERT ST
BLOUNTSTOWN FL 32424

City FL Zip Codé

8. The above na'med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigl‘waturs‘ typed or printed name of ragistered agent and titte If applicabie. (NOTE: Fegistered Agent signature required when reinsfating) DATE
9. This corporation s eligibie to satsly s Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 may o
Tax filing requirement and efacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. O Addad to Feas
(See criteria on back) 0 Make Check Payable to Department of State

1. | QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE ovT [J pelete TILE [ Change [} Addition

NAME BAILEY, BETTY B. NAME

STRRET ADORESS | 715 MARIE AVE STREET ADDRESS

CITY-ST-ZIP BLOUNTSTOWN FL CiTY-S7-2IF ,

e UPS [ Delete TMLE [T Change () Acdition

NAME BAILEY, STEPHEN B. HAME

sTREET ADDRESS | 129 LAMBERT ST STREET ADDRESS

CITY-ST-2IP BLOUNTSTOWN FL CITY-ST-2P
qme o )ps_ b o Ovele __ QMME_ . _J .- . .. _[Ochage  [JAddition

NANE BAILEY, KIMBERLEY R. NAME

STREET ADDRESS | 129 LAMBERT ST STREET ADDRESS

CITY-ST-2IP BLOUNTSTOWN FL _ CITY-ST-2IP ‘

TITLE ' : 7 Delete TITLE {7 Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2IP CITY-ST-ZIP

TILE 7 Delete TITLE [JCrange {3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -81-7i7 GITY-ST-21P

13. | hereby certify that the information supplied.ith this fiiing does not qualify for the exemption stated in Sectlon 119,07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental s Beft is true and accurate and that my signatute shal! have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver of inu&led empowered 1 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with gflAddress, with all other j

|
SIGNATURE:

e empowered.

EPREL . PAIEY . 2-7-00 350-67¢-8¢10

Date Daytima Phana #




