DOCUMENT # N93000000415
1. Entity Name FILED !
SOUTHEASTERN TRUSS MANUFACTURERS, INC. Jan 08, 2001 8:00 am |
Secretary of State |
Principal Place of Business Mailing Address 01-08-2001 90061 006 ****61.25
1867 OLD TOMOKA AD PO BOX 70714
ORMOND BEACH FL 32174 ORMOND BEACH FL 321730714
Us us
£ s 5w s T
Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3165552 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'ggxﬁ:ﬁ;ﬁmal
6. Name and Address of Current Registered Agent . _ - . 7. Name and Address of New Registerad Agent T
Name
MUU.'NS, MIKE L Street Address (P.O. 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 purpese of changing its registered office or registered agent, or both. in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agant and title If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) ]
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to :
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State !
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e DST (7 Delete TILE [ Change [ Addition
NAME MULLINS, MIKE L NAME
sTrecT anoress | 1867 OLD TOMOKS RD STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL CITY-8T-7IP
TITLE D [ Delste TITLE " [QChange [ Addition
NAME BURCAW, TERRY NAME
streeT aooress | 13601 US HWY 41 STREET ADDRESS
ciry-st-21 SPRINGHILL FL 34610 CITY-§T-ZP o N
TE D [T Delete TITLE [Icrange [ Addition
NAME COTANDA, DIONAL NAME
sTReeT ADDRESS | 1735 131ST AVE. STREET ADDRESS
CITY-ST-2P TAMPA FL 33682 CITY-§T-7P
TLE Dv [ pelete e [CJchange [ Addition
NAME LACHAPELLE, DOUG NAME
sTREET ADDAESS | 2180 SANTA PAULA DR STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floridla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdress with all other ke grpowered.

SIGNATURE: '5‘3’2@ Mwal //u“w_; /J/Z'/ol MY -066 T

rfAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE A




