2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000026439

1. En‘_t_jty Name

STEELTIME TRUSS COMPANIES, INC. 05-09-2002 90040 023 **

Mailing Address

PO BOX 579
LAND O LAKES FL 34639

Principal Place of Business

PO BOX 579
LAND O LAKES FL 34639

(TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 09, 2002 8:00 am
Secretary of State

*150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3633759 Not Appiicable
Zp Country Zip Country 5. Certiflcate of Status Desired [} $8.75 Aditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—_— - - R - — = - - - - [T d -
WILUAMS' MELISSA B Street Address (P.O. Box Number is Not Acceptable)
9631 LAND O LAKES BLVD
LAND O LAKES FL 34839
City Zip Code
N FL

medyentity submj tatement dor the purpose of changing its registered office or registered agent, or both, in the State of Florigia.
<

» A Ve nia = -R3-02

Tgnate, typed or printad rame #f registered agant and tite if epplicabia. (NOTE: Registered Agenl signaturs required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. P9 ¢

Trust Fund Contribution.

$5.00 May Be
Added to Fees

E

(See criteria on back) . Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS FZ. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ delete TITLE [J Change [ Additicn

NAME WILLIAMS, MELISSA B NAME

STREET ADDRESS [PO) BOX 579 STREET ADDRESS

orvs2p [LAND O LAKES FL 34839 CITY-5T-2IP

e < VSTD [T celeta TITLE [ Change ] Addition

WAME WILLIAMS, HAROLD R NAME

STREET ADDRESS | PO BOX 579 STREET ADDRESS

OT-ST-ZP 1 AND O LAKES FL 34639 CITY-§7-21P

TITLE [ petete TITLE (A Change [ Addition

NAME NAME )
- STREET ADDRESS-| -—- e - = s -« W -seeT anoress | = T =T T -

CTY-5T-71P CY-ST-2P

TITLE O pelete THLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

emy-sT-zp CITY-§T-2IP

TmE O Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-S7-2IP

13. | heraby certify that the information suppfied with this filing cleg
indicated on this report or supplemental report is true and accuhgle and that my signature shall have the same legal effect as if made under oath; that | am an
of the corporation or the &[ or trustee empowered 10 executd this report as required by
changed, ar on ap an addresg.-wittTaToher ke & Rpopered.

3 not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information

officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

T7PS

Y2 @) 7

W S
IGNING OFFICER OR DIRECTOR

LSlGNATUR s

Daytime Fhonae #

:5;

CR2E034 (9/01)




