I FILED
2004 NOT-FOR b ROF T CORPORATION Apr 08, 2004 8:00 am

ecretary of State

04-08-2004 90009 013 ****g]1 25

DOCUMENT # N93000000415

1. Entity Name

SOUTHEASTERN TRUSS'MANUFACTURERS, INC.

Principal Place of Business Mailing Address

1867 OLD TOMOKA RD PO BOX 730714 -

ORMOND BEACH, FL 32174 LS ORMOND BEACH, FL 321730714 US M ; b J V) \ E
03312004 No Chg-NP CR2E037 (10/03)

DO NOT WR'TE IN THIS SPACE 4, FEi Number Applied For
59-3165552 Not Applicable
5. Gertilicate of Status Desired O fg';,esq l‘:ﬂic’"al
6. Name and Address of Current Registered Agent

MULLINS, MIKE'L T et

1867 OLD TOMOKA ROAD A : - 60 N OT Wﬁff_E
ORMOND BEACH, FL 32174 IN THIS SPACE

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

SIGNATURE

Signature, typed or primed name of regisiered agent and title i applicable. {NOTE: Registerad Ageni signalure required when reinsiating) DATE
Flling Fae is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Centribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS

TIELE DST

NAME MULLINS, MIKE L

STREET ADDRESS | 1867 OLD TOMOKS RD g

LY -ST-2P ORMOND BEACH, FL

TILE D

NAME BURCAW, TERRY

STREET ADDRESS | 13601 US HWY 41

BTY-ST-7P | SPRINGHILL, FL 34610
TITLE D :
NAME COTANDA, DIONAL

55 S . . .
e | SIS e DO.NOT WRITE_ _ | _

oY IN THIS SPACE

NAME LACHAPELLE, DOUG
STREET ADDRESS.| 2180 SANTA PAULA DR
CITY-ST-2IP DANEDIN, FL 34598

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

~ NAME -
STREET ADDRESS
CITY-§7-AP . ot -

12. L.hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3}i}, Florida Statutes. { further certify that the information
indfcated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a[\__anWmmwemd.
SIGNATURE:  MIKE A Mvikisss psT Marew 31, 2004 3¢ 426 - 06aT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFCER OR IRECTOR Dayiime Phona #




