2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N18759

1. Enlity Name

SOUTHWEST FLORIDA TRUSS MANUFACTURERS
ASSOCIATION, INC.

Principal Place of Business
P.0. BOX 60435
FORT MYERS, FL 33916

Mailing Address
P.0. BOX 60435

FORT MYERS, FL 33916

2. Principal Place of Business

P.O. BOX 3308

3. Mailing Address

P.O. BOX 3

JIE
TATT

MR

13t
Suite, Apt. #, etc. Suite, Apt. #, elc. .,,.1 ).. by £038,6/00 Q I \
City & State City & State 4, FEI Number Applied For
N. FT. MYERS N. FT. MYERS 65-0729796 Not Applicable
;'p 33918 Cointry LE E 4p . 33918 . Country LEE } 5. Certificate of Status Desired | Eeae'gsql’;?:‘;tiofa‘l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PELLICCIONE, LARRY G
3560 PALMETTO AVE.
FORT MYERS, Fi. 33916

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

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose af changing its registered office or registered agent, or both, in the Sate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name cf registered agant end litle if applicabig.

(NOTE: Registersd Agent signaturs requinsd when reinstating)

FILE NOWII! FEE IS $61.25
After January 4, 2005, Fee will be $122.50

In accordance with 5. 607.193(2)(b), F.S,, the
corporation did not receive the prier notice.
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ADDITIDNSICHANGEé TO OFFICEAS AND DIRECTORS iN 10

&

10. OFFICERS AND DIRECTORS 11.

TITLE PD Iiog[g:e TILE PD %hange [ Addition
NAME NILLES, MIKE NAME JIM SWAIN :
STREET ADDRESS | 2333 MURPHY COURT STREET ADDRESS 2160 ANDREA LANE

CITY-5T-2P NORTH PORT, FL 34286 CITY-ST-ZP FT. MYERS FL. 33912

TITLE VD %}elete TITLE VD l&Change ] Aduition
NAME RYAN, MIKE NAME MIKE NILLES

STREET ADDRESS | 1799 DESOTQO RD. STREET ADDRESS 2333 MURPHY CT

cy-sT-2P | SARASOTA, FL 34235 CIvY-ST-2P NORTH PORT, FL. 34286

TILE TD I:I Delete TITLE o [J Change {7 Addition
“NMET | 'DUSHER, SHARON' s : TV B =t N { T S s R o an
STREET ADDRESS | 7751 BAYSHORE RD. STREET ADORESS PEAOEA4--01032~-0110  ##5]. 25
CITY-5T-7P NQORTH FORT MYERS, FL 33917 CY-ST-F )

T SD [oekt T Sb QEhanue 07 Addition
NAME HYDE, JENNIFER NAME SEAN SMITH

STREET ADDRESS | 2160 ANDREA LANE STREET ADDRESS 1720 COUCH DR.

omy-s-z¢ | FORT MYERS, FL 33912 CITY-51- 2P MCKINNEY, TX 75069

TITLE [ Delete TITLE O cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P .

TITLE . i O Delete TILE [ thange ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

cITY-S1- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated en this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corparation or the receiver or frustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: SHARON DUSHEK

“SFgnonduchelk

1

1/1/04

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

239-731-330P
)



