2002 UNIFORM BUSINESS REPORT (UBR) FILED

! [ ]
DOCUMENT # N96000000919 Jan 30, 2002 8:00 am
1. Entty Name Secretary of State
WEST FLORIDA TRUSS ASSOCIATION, INC. 01-30-2002 90117 024 ****61 25
Principal Place of Business Mailing Address
13601 US HIGHWAY 41 1360t US HIGHWAY 41
SPRINGHRL FL 34610 SPRINGHILL FL 34610
s s TGO
Suite, Apt., #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apptied For
59—3375464 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired -1 ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L i Name _ _ o :
BURCAN, TERRY Street Address (P.O. Box Number s Not Acceptable)
13601 US 41
. SPRINGHILL FL 34610
A 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
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
- e s
10, OFFICERS AND DIRECTORS = 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE .[z] Change  [53 Addition
NAME DEL VALLE, RALPH NAME -
sTReT apoaess | 13601 US HIGHWAY 41 STREET ADDRESS
erv-s1-zr | SPRINGHILL FL 34610 _ CITY-ST-2P
TITLE SD [ Celete TITLE [Ochange |1 Addition
HAME BURCAW, TERRY HAME
street anoness | 13601 US HIGHWAY 41 STREET ADDRESS
CITY-ST-2I1P SPRINGHILL FL 34610 Ty -ST-21P
e — 0 L e o wem TILE e e [ change  [J Addition
NAME MOORE,C H NAME
streeT anoress | 13601 US HIGHWAY 41 STREET ADDRESS
orv-sr-zr | SPRINGHILL FL 34610 CIY-8T-2iP
TILE ] Knmme TILE [ change  [J Addition
NAME BURCAW, TERRY NAME ,
sreer aooress | 1101 E FLETCHER AVE STREET ADDRESS .
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE T O pelete TTLE [Jchange [ Addition
NAME O'KEEFE, CYNTHIA NAME
street aooress | 11091 E FLETCHER AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2IP
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-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 informaticn
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 or trustee empowered tg 2xecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmegl with ap address, with gkt like empowered. ‘? \3 C‘qL "-;q%}
TED. SENRED arew ButeAaw  .9-02.

PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AN]

CR2EQ37 (9/01)



