FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am
DOCUMENT #  PO0000001997 Secretary of State

1. Entity Name
TJ TRUSS CORP. 02-21-2002 90106 023 ***150.00

Principal Place of Business T Mailing Address
. 2500 INDUSTRIAL 33RD 2900 INDUSTRIAL 33RD

FT PIERCE FL 34046~ =~ FT PIERCE FL 34946
2. Principal Place of Business 3. Mailing Address ”II“"“N "m"m"l” I|m II"] I|’|”I|Il ||I|”I"II|"”“”",
Suite, Apt. #, etc. Suite, Apt. #, etc. D NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'09721& Not Applicable
7ip Country - e Country 5, Certificate of Status Desired [ 58'75 ﬁ_udditional
. , P . Fee Required
6. Name and Address of Current Registered Agent T “7. Name'and Address of New Registered Agent
Name
CORPAMERICA' lNC Street Address (P.O. Box Number is Not Acceptable)
416 S.E. 15 STREET
FORT LAUDERDALE FL 33316

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o ingreauraman g socs 0 doto | atterMay 1, 2002 Feawil bo Sssboo | 'O EScienCananFoancing | $5.00 way 8o
g1t d - Trust Fund Gontribution. O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TImE P 1 Delate TITLE [ Change ] Addision
NAME WHITE, JAMES NAME
steet anphess | 557 PORT ST LUCIE BLVD STREET ADDRESS
CITY-S1-71 PSL FL 34984 CITY-ST- 1P
THLE Vv [ Detete TILE [Jchange ] Addition
NAME WHITE, TRAVIS NAME
streer apDRess | 2143 SE FLORESTA DR STREET ADDRESS
CITY-ST-21P PSL FL 34984 CITY-ST-7IP
STME™ -~ = - . : [ Delete ~ TILE ' (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-20P

13. | hereby certily that 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 or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZaSd BT WAl BN & Tohm ttie Presikeat 2-€-92__ S&) Y6¢ 7188

SIGNAT) AND TYPED OR PRINTED NAME CF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #

[ alal¥a 3]

CR2E034 (9/01)



