2000, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 28758

1. Entity Name

SOUTHERN TRUSS OF ORLANDO, INC.

Principal Place of Business Mailing Address

90! EAST 26TH PLACE 401 NORTHLAKE BLVD

SANFORD FL 32773 NORTH PALM BEACH FL 33408-5406
us us

2. Principal Place of Business 3. Mailing Address Hllul"l“ "II

TR

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90468 041 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2978521 Not Applicable
- =i »
&p “ountry P Country 5. Certificate of Status Desired O $8'75 ﬁ}ddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYERS! JOHN C. Street Address (PO, Box Number is Not Acceptable)
401 NORTHLAKE BLVD
N PALM BCH FL 33408
City Zip Code
) FL

8. The above namegentity sufmits this statement fgrfde purpose of changing its registered office or registered agent, or both, in the State of Florida.

[ O4 - 200

SIGNATURE
Signature, typed g¥ printed name of registarad agent ar},ﬂ&’lﬁpp\icable. {NOTE' Registerad Agert signatura required when rainstating) DATE
9. 'Tl'hls corporation is eligible to satisfy its Intanglbleu FILE NOW!! FEE ls $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS , 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE v %ﬂem TTLE (3 Ghange (] Addition
NAME BYERS, JOHN C. NAME
STREET ADDRESS | 4922 DYER BLVD. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL A CITY-ST-7iP
TITLE PST O belete TITLE mange [ Addition
NAME BYERS, JOHN C. NAME
STREET ADDRESS | 4922 DYER BLVD. sreeTanoRess | AC Y Noarw A E Blus. &
ar-st-zp | WEST PALM BEACH FL : CITY-57-2IP aoatn ()8 L 6 each, o 234 O
TILE [ Dalete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-§T-21P
TIMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy- 57- 2IF CITY- §1- 2P
TITLE [ petete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-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 an this reperl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an ofticer or director
of the corporation or the rgeefVer or Jrustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaptiment with Ain agdress, with all gifr like empowered.

ST

. y o -
SIGNATURE: gl o

mem}ﬁae AND TYPEUOR PRIATED NANE OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (9/99)

047600 bld-BYb/s 7§



