‘2003 NOT-FOR-PROFIT CORPORATION FILED

0065101

"UNIFORN BUSINESS REPORT (UBR May 02, 2003 8:00 am

1. Entity Name
SOUTHEASTERN TRUSS MANUFACTURERS, INC. 013-02-2003 90715 041 7776125
Principal Place of Business Mailing Address
1867 OLD TOMOKA RD PO BOX T304 <. .
ORMOND BEACH FL 32174 ORMOND BEACH FL 32173014
us us
Suite, Apt. #, etc. . Suite, Apt. #, slo. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3165552 Applied For
Not Applicable
Zi ' iti
® Country Zip Country 5. Certificate of Status Desired d $8.75 A_ddmunal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
MULUNS' 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd or pririted namae of registered agent and titls if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
. . Bleclion Campaign Financing $5.00 mayB Make Check Payable to
FILE NOW: FEE IS $61.25 ? an .00 may Be
Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICEF;S”AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DST+, ) [ Delste TITLE O Change  [J Addition | &
RAME MULLINS, MIKEL - NAME =]
stheer D0#ESS | 1867, OLD TOMOKS RD STREET ADDRESS 5
orv-s1-2F | ORMOND BEACH FL oiTY-S7-21P g
ol
TTLE D O Delete TITLE [J Change [ Additian 5
NAME BURCAW, TERRY NEME
STREET ADDRESS | 13801 US HWY 41 STREET ADDRESS
CITY-ST-2IP SPRINGHILL FL 34610 CITY-ST-2P
me _ _|D e e e O Delate TITLE _. — [J Change [ Addition
NAME COTANDA, DIONAL NAME
STREET ADORESS | 1735 131ST AVE. STREET ADDRESS
erv-st-2p | TAMPA FL 33682 CITY-§1-2P
TMLE bv O Dakete TITLE [dChange [ Addition
NANE LACHAPELLE, DOUG NAME
sTReet anoress | 2180 SANTA PAULA DR STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-5T-2IP
TITLE [ Delete s [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 receiverar inuslee smpowered to execute thisteport as required by Chapter 617, Florida Statutes; and tpat my napne appears in Block 10 or Block 11 if
changed, or on an attacher s it % likgaMpowered.
J O e Yl 7 4
SIGNATUR Pl 03 784 257-5002-

¥ .



