2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K05382 FILED
1" Ently Name Apr 19, 2000 8:00 am
ST. LUCIE TRUSS CORP. ecretary of State
04-19-2000 90019 008 ***150.00
Principal Place of Business Mailing Address
10331 LENNARD RD 10331 LENNARD RD
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952-6885
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2867884 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8‘75 Additional
) Fee Required
= U *8*Mams and Address of Current Registored Agent | - - 7._Name.and Address of New.Registered Agent _
Name
RICHARD B. HENRY
WH’TE' JAMES J Street AT es§ &PO Box Number is Not Acceptable)
129 NE NARANJA AVE 03 LENNARD RD.
PORT ST. LUCIE FL 34983
Cit Zip C:
Y PORT ST. LUCIE FL | 348%,
. The abo?@ntty subyits 1M stflerngnt] for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Q20 RICHARD B. HENRY, SECRETARY 4-7-00
ignature, typed or plml eg\sl!ad aWﬁ Regqistered Agent sigrature requirgd when rainstating) DATE
8. This cor;{)ration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C ian Fi '
Tx g et a1a et 06 50 At MAY 1, 2000 Fee il beSssng | ™ e CToe o 85,00 vy e
(See criteria on back) a Make Check Payabie to Depariment of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Delete TITLE [JChange [ Addition
NAME WHITE, JAMES J il NAME
staeeT 400AFsS | 128 N NARANJA AVE STREET ADDRESS
erv-si-z¢ | PORT ST. LUCIE FL CITY-ST-2IP
TITLE VP O pelete TITLE SECRETARY ) Change [ Addition
NAME HENRY, RICHARD B HAME RICHARD B. HENRY
sTRecT apohess | 654 SE CRESCENT AVE STREET ADDRESS | 1033 ] LENNARD RD.
erv-sr-2k | PT ST LUCIE FL 34984 UM-St2P | pORT._ST. LUCIE, FL_ 34853 —~ "7~
TMLE ST O Celete TILE PRESIDENT Change [T Addilion
NAME CASTO, MARK E . NAME MARK E. CASTO
sweET aooness | 2657 SW BEAUMONT AVE staeeT0mkess | 10331 LENNARD RD.
emv-sr-2p | PALM CITY FL 34990 cmv-st-2¢ | PORT ST. LUCIE, FL 34952
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
wme . O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ bslete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP ' CITY- $T-21P

13. 1 hereby certify that the information supplisd with thig filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supeterantal report is §r and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an 2 ith 2 , With all other like empowered.

™

~=~_:. RICHARD’ B. HENRY, SECRETARY 4-7-00

f
il L¢] R OR DIRECTCR Date Caytime Phone #

~ S

|

CR2E034 /9/99)



