FILE NOW: FILING FEE IS $61..5

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secre ary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000000415
SOUTHEASTERN TRUSS MANUFACTURERS, INC.

+ 4 5

4223223 - 90%86 - g

Principal Flace of Business

1867 OLD TOMOKA RD
ORMOND HEACH FL 32174
us

Mailing Address

1867 OLD TOMOKA RD
ORMOND BEACH FL 32174
us

*

VAR TR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] 5]

29]

[30]

Trust Fund Contribution

2] B 01/27/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI ;l 59'3 165552 No. Applicabla
City & Stal City & State iti
=l e ° o 5. Cerlifcate of Status Desired [ $8.75 Addttional
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 vayBe

Added to Fees

£

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerod Agent

MULLINS, MIKE L
1867 OLD TOMOKA ROAD
ORMOND BEACH FL 32174

81| Name

82

Street Address (P.O. Box Number is Not Acceptable}

83

84| City

85

FL

Zip Cede

SIGNATURE

T1. Pursuzint to the provisions of Sections 617.050% and 617,1508, Florida Statutes, the above-named corporation subm
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of
agent. | am familiar with, and accapt the obligat.ons of, Section 617.0503, Florida Statutes.

its this statement for the purpose of changing its registered
diractors, I hereby accept the apyointment as registered

Signature, typed or printed name of registerad agent and titte if applicable.

NOTE. Registered Apent signature req ied when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITINS/CHANGES 10 OFFICERS AND DIRECTOHS IN 12
TME DST [ DELETE 1.1 TIMLE [JcChange [ Addition
NAME MULLINS, MIKE L 1.2 NAME

smreeTADoRess| 1867 OLD TOMOKS RD 1.3 STREET ADDRESS

CITY-ST-2P ORMOND BEACH FL 14 CITY- $T-2IP

TME Dp (] DELETE 24 TILE JcChangs [ Addition
NAME BROWN, RICHARD 22 NAME

sTReer ADDRESS| 1735 HWY. 80 S. 23 STREET ADDRESS

CITY-ST- 2P LOGANVILLE GA 32049 2.4CY-3T-2P

TME v Ed DELETE 31 TILE oV Kichange  [J Addition
NAME PIERPONT, WILLIAM G 32 NAME Doug laChapelle

streeT AD0RESS| 6363 EDGEWATER DR. sasmeetaonress | 2180 Santa Paula Dr

arv-srze | ORLANDO FL 32810 34, CITY-ST-ZP Dunedin, FL 34698

e D [ oeLeTE 41TITLE [CcChange  []Addition
NAME COTANDA, DIONAL 4. ZNAME

sTReer ADDRESS| 1735 131ST AVE. 43 STREET ADDRESS

CITY-ST-2ZP TAMPA FL 33682 4.4 CITY-ST- 2P

TME [] DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE:S 53 STREET ADDRESS

CITY-8T-ZP 54 CITY-ST-ZPP

TME [J DELETE 61 TME [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CATY-gT-2P §4 CIFY-ST-2PP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07:3)(i), Florida Statutes. | turthar cartify that the infarmation

indicated on this annual report or supplementa

officer or director of the corporation or the receiver or trustee empyg
ch ith.eth

Block 12 or Block 13 if changed. or on ag,3

SIGNATURE:

! annual report is true and accurate and that my signatLre shall have the same legal effect as if made under oath, that | am an
ered to execute this report as required by Chaptgr 617, Florida Statutes; and that my name appears in
ass, with a | other like empowered.

CR2E037 (11/98)

Daylima Phone #

i/ Aﬁ? P04 AT 7- SO0

i 0l s o



