2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am

DOCUMENT #  P00000001997 Secretary of State
1. Entiy Name 07-21-2003 90124 030 ***550.00
TJ TRUSS CORP.
Principal Place of Business Mailing Address
2900 INDUSTRIAL 33RD 2900 INDUSTRIAL 33RD
FT PIERCE FL 34946 FT PIERCE FL 34346

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State ' 4. FEI Number Applied For

65‘09?21% . Not Applicable
»—-—Z—E-E--— 'qumr_y e zp e CO{.{TW*._ | 5. Certificate of Status Desired .- [ .. $8. 75 Additional
. > : - - DR e - - S e et —_ == : = ~*-—Fea Requiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CORPAMERICA, INC.
416-S.E. 15 STREET

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33316 o

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, typsed or printed name of registered agent and title if applicable. {MOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $550.00
. 9. Election C ign Financi
&fter September 10, 2003 Fee will be $750.00 TrustIFundagopnal:?bnuti:Jn e a . fdsdlgjq;g?;f °

Make Check Payable to Florida Department of State ' B

10. © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - O peete TITLE [ Change [ Addition
NAME WHITE, JAMES HAME

smeerancress | 557 PORT ST LUCIE BLVD STREET ADORESS

CITY-ST-2P PSL FL 34984 CITY-5T-7P

TITLE v - 1 Detete IMLE [ Change  [] Addition
NAME WHITE, TRAVIS NAME

streeT aooress | 2149 SE FLORESTA DR STREET ADDRESS

CITY-ST-ZIP PSL FL 34984 CITY-ST-2IP o
e T T -7 o O osete § e ’ ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§7-2IP CITY-ST-71P )

TITLE C Delgte THLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZiP CITY-$T-2IP

TILE 1 Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " CITY-5T-2IP

TITLE [ Dejete TITLE ) [ Change (] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 dees not gualify 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 rue and accurate and that my signatyre shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or lrustee empoweged 10 exscut 0rt.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an attachment with an a k& empowered.

SIGNATURE: ___SIGIA| QUIRED /08

SIG IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytim= Phone #

v g8cevio

CR2E034 (4/03)



