2000 WNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000415 FILED
1. Ently Namo Jul 12, 2000 8:00 am
SOUTHEASTERN TRUSS MANUFACTURERS, INC. V(_’ Secretary of State
07-12-2000 90015 039 ****g] .25
Principal Place of Business Mailing Address
1867 OLD TOMOKA RD 1667 OLD TOMOKA RD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us ‘
A RO
_ 0. Box 730714
Suite, Apt. #, etc. Sune Api #, efc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
ORMOND 35140” Fi 59-3165552 Not Applicable
Zip Country " Country . . $8.75 Additional
) 32! 73 . 07!4 USA 5. Certificale of Status Desired O Fes Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
S N Vg — ~ - |-Name_ e o —— I
MULLINS. MIKE L Street Address (P.0). Box Number is Not Acceptable)
1867 OLD TOMOKA ROAD
ORMOND BEACH FL 32174
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 Flerida.
SIGNATURE -
Signature, typed or pAnted name of ragistered agent and litle it applicable. (NOTE: Ragistered Agent signature required whan remstating) DATE
FiLLE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMTLE DsST O Delete TITLE O Change [ Addition
NAME MULLINS, MIKE L NAME
STREET ADDAESS | 18687 OLD TOMOKS RD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP . .
TME bp 'y[)ele'le WILE D RECTOR PlChange  [] Addition
NAME BROWN, RICHARD NAME TERRY BurcAw
STREET ADDRESS | 1735 HWY. 80 S. STRETADDRESS | 13e, o1 (IS Hwy 4|
GITY-5T-7IP LOGANWLLE GA 32049 e-stzP | SPRING Hiw , Frogios 34Gi0
TITLE D < 3 pelste ~f TimE R 4 - Y change™ ~ [ Addition
NANE COTANDA DIONAL NAME
STREET ADDRESS | {735 131ST AVE. STREET ADDRESS
CITY-ST-21P TAMPA FL 33682 LITY-5T-21P
| THLE oV [ pelete TILE [ Change [ Addition
© NAME LACHAPELLE, DOUG NAME
STREET ADDARESS | 2180 SANTA PAULA DR STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CHTY-ST-ZIP
TITLE [ Delete TILE [ Change ] Addition
KAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-21P CITY-87-2IP
TNLE ] petete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporatlon or tha receiver or trustee empowered to executa thls eport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Torr 8 2000 P04 4 J-067

S fd
SIGNATUHE AND PED OR FRINTED NAME OF SIGNING OFFICER OR D)RECTOR Date Daylime Phone #

SIGNATURE:

CR2E037 (5/00)



