2001 UNIFORM BUSINESS REPORT {UBR)

42’

FILED

DOCUMENT # PO0000026439

t Entity Name

STEELTIME TRUSS COMPANIES, INC.

May 21, 2001 8:00 am
Secretary of State

04-27-2001 90220 029 ***150.00

Maiting Address

PO BOX 579
LAND O LAKES FL 3483%

Principal Place of Business

PO BOX 579
LAND O LAKES FL 34539

s e s
- ey

-

B

I

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
gy -
AG 2B BT [recsomonn
Zip Country Zip Country - . $8.75 Additional
~=, . st e ——— N N l I L Lem—ce = .5: Cembc_atgpfSla_tug_-Qgsa_{ad_ - D-~=‘-“' ‘Feo-Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
. - o e | Name e . o
WILLIAMS' MELISSA B Street Address (P.O. Box Number is Not Acceptable)
9631 LAND O LAKES BLVD
LAND O LAKES FL 34639
City FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered cffice or reglsterad agent. or both, in the State o Florida.
SIGNATURE —

Signatura, typed or printod nama of registersd sgent and Utle if applicable.

(NOTE: Reglsiered Agant signature requined when reinstating}

9. This corporation is eligibls to satisfy lis Intangible
Tax filing requirement and efects to do so.
{Sea criterla on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 200t Fen will be $550.00
Make Check Payable to Depariment of State

$5.00 May Be
Added to Feas

10. Elegtion Campaign Financing
Trust Fund Contribution.

O

1t. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 0] belete TILE [ ctange [ Atdition | S
HANE WILLIAMS, MELISSA B : NE 2
STREETADDRESS 4 P() BOX 579 STREET ADDRESS %
civy.St-2p LAND O LAKES FL 34639 cirv-ST-2¢ ]
e VSTD T7 Delets me D creme 0] addiion | &
HAME WILLIAMS, HAROLD R I NAME
smeET boaess | PO BOX 578 STREET ADDRESS
Crv-S-2P | LAND O LAKES FL 34639 _ . - ary-st-2p . .
me O delete e Ol Crange [ Addition
NAME NAME

STREEY ADDRESS - gTecey apenees | ——
Cry-ST-2P " GITY-ST-2IP
TME O beete TE [ Change (T Addition
NAWE NAME
STREEY ADDRESS . l STREET AGDRESS
CITy-5T-2IP on-sr-ze
TmE 7 Delste E [ Crange [ Asdition
MNAME - RAME
STREET ADDRESS (... e STREET ADORESS
Ciry-sT-IP i CIY-5T-2IP ‘
Tme O elete e OJ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certily that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

Mewisea 6'“)1“‘“‘:“ M3 3aa,a1es

indicated on this repcrt or supplemanial report is truo
of lhe corporation.erim i
changed, or p

8 gmpowared.
[

AR 7]
ATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OFl DIRECTOR
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