-

2003 NOT-FOR-PROFIT conponA'nbN FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # N18759 Secretary of State
1. Enlity Name 05-02-2003 90100 030 ****§1 25
SOUTHWEST FLORIDA TRUSS MANUFACTURERS ASSOCIATIO
N, INC.
Principal Place of Business Mailing Address
P.0. BOX 60435 P.O. BOX 60435
FORT MYERS FL 33916 FORT MYERS FL 33916
F PR s IR YRR

Suite, Apf #, etc. Suite, ADT #, etc, D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65"0729796 Applied For

Not Applicable
Zp Country Z Country 5. Certificate of Status Desired O ?i'zgqﬁf:;ﬁo“a'
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent
’ i Name

PELUCCIONE! LARRY G Street Address (P.C. Box Number is Not Acceptable}

3560 PALMETTO AVE.

FORT MYERS FL 33916

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiat with, and accept
the obligations of registered agent.

SIGNATURE t"'&\anor\ QLM 4%@3__

Slg?a‘iura, typed or printed name of registered agent and iltls if applicable. (NOTE: Registered Aganl signature required when reinstating) DATE
. g. Election Campaign Finanging .00 Be Make Check Payable to

FILE NOW: FE IS 56125 Trust Fund Contribution. fdsd«gﬂ o Fobs Florida Departme::t of State
10. ; OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE PD .-~ O Delete TLE [ Change [ Addition
NAME NILLES, MIKE NAME
sTREeT ADORESS | 2333 MURPHY COURT STREET ADDRESS
omv-s1-2¢ | NORTH PORT EL 34286 GITY-5T-7P
mE . VD T Delete TIMLE Clchange [ Addition
NAME RYAN, MIKE NAME
stReer aporess | 1799 DESOTO RD. STREET ADDRESS
orv-st-7r | SARASOTA FL 34235 CITY-ST-2IP
TITLE TD i Delete THTLE D ' (wlhange ] Additien
NAME SWAIN, JiM X A Siiazon DoEX
sTREET aDDRESS | 2160 ANDREA LANE STREET ADDRESS | 755\ eﬁ_qg,hom. .
ory-st-ze | FORT MYERS FL 33912 CITY-ST-2IP N EE Mugns ﬂ . 3271
TITLE 8D j&ﬁmgge THLE 0 [ Chenge [ Additicn
HAME HYDE, JENNIFER NAME '
street ApDReSS | 2180 ANDREA LANE STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33912 CITY-$T-ZP
TITLE 1 Delete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this !iling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ it E MRIELANSESD 490> 2¥-13l-83®

ESIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data MNaviima Phane #

CR2E037 (10/02)

i

%’



