2002 UNIFO.RM BUSINESS REPORT (UBR) FILED

CR2E037 (9/01)

L ]
DOCUMENT # N93000000415 Feb 01, 2002 8:00 am
1. Entity Name
v Secretary of State
SOUTHEASTERN TRUSS MANUFACTURERS, INC. 02-01-2002 90053 022 ****G] 25
Principal Place of Business Mailing Address
1867 OLD TOMOKA RD PO BOX 730714
ORMOND BEACH FL 32174 ORMOND BEACH FL 321730714
us Us
2 Principz! Place of Business 3 Mg Addsss o ' m"m I‘I m“ | " I "I " " II II"”III’ Im ml
Suite, Apt. #, etc. Sulte, Apt. #. elc.  * — - - A - ~. - DO NOT WRITE IN THIS SPACE - T
City & State City & State 4. FEI Number Applied For
59’3165552 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired )] ?8'75 A.ddm°”a'
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLINS, MIKE L ‘ Stréet Address (P.O. Box Number'is Not Acceptable)™ = ™
1887 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 Florida.
SIGNATURE
l Signature, typed or printed name of registered agent and title If applicable {NOTE: Registered Agent signature requirgd when reinstating} DATE
<l ;
. i 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $6’.L25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DST O Delete mE O change  [J Addition
HAME MULLINS, MIKE L NAME
street ADORESS | 1867 OLD TOMOKS RD STREET ADDRESS
omy-sT-ze - |ORMOND BEACH FL CITY-5T-2P
TiTLE D OJ Delete TILE [ Change [ Addition
NAME BURCAW, TERRY NAME
STREET ADDRESS {13801 US HWY 41 STREET ADDRESS
CITY-ST-2IP SPRINGHILL FL 34610 CITY-ST-2IP
TITLE D ) ] Delete e [ change  [J Addition
wime " “ICOTANDA, DIONAL o Fee N J— S
STREET ACDRESS (1735 131ST AVE. STREET ADDRESS
or-st-zP - 'TAMPA FL 33682 CITY-ST-2IP

TIILE bv [T Delete TITLE O Change [ Addition

NAME LACHAPELLE, DOUG NAME

STREET ADORESS 2180 SANTA PAULA DR STREET ADDRESS

orv-s1-2 [OUNEDIN FL 34698 CITY-ST-ZIP

TITLE [ pelete TILE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

TILE . [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver orgustiee g mpowergdde exegeie this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 18 or Block 11 if

changed, or on an attachm f empowered.
-
e p, AOQL 38¢-257. 504
L]

Dl
SIGNATURE AND TYPED OR PRINTED NAME O Daytime Phone #

SIGNATURE;




