FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

ecretary of State
DOCUMENT #  P0O0000026439
1. Entity Name 04-21-2003 90366 048 ***150.00
STEELTIME TRUSS COMPANIES, INC.
Principal Place of Busingss Mailing Address
PO BOX 579 . PO BOX 579
LAND O LAKES FL 34639 LAND O LAKES FL 34639
Suilte, Apt. #, etc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-3633759 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — .oso ~ - L. e e | NaMmE ——— ol —

WILLIAMS, MELISSA B
9831 LAND O LAKES BLVD

Strest Address (P.O. Box Number is Mot Acceptable)

LAND O LAKES FL 34639

g City FL Zip Code

8. The'above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
.

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Ragistarad Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00
8. Elect ign Financi
Aer My 1, 2003 Foo illbe $550.00 Secton Corpaly oo $5.00 w00
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE 3 change [ Addition
NAME WILLIAMS, MELISSA B NAME
street aoohess | PQ BOX 679 STREET ADDRESS
crv-st-oe | LAND Q LAKES FL 34639 &ITY-ST-2P
THLE VSTD [ Detete TITLE O Change [ Addition
NAME WILLIAMS, HAROLD R HAME
sTaeer aporess | PO BOX 579 STREET ADDRESS
GITY-5T-2P LAND O LAKES FL 34639 CITY-ST-2P
TILE [ elete TMLE [JChange [T Aadition
NAME ) B e S i e = W ONAME S L L s g et T Jume o e m e e —
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CiTY-§T-2P
0LE [ Celete TITLE [ Change  [T] Additicn
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-37-2IP
TITLE 1 Delete TITLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P i CITY-ST-2P
TITLE O pelete TITLE [ Change  T_] Additian
NAME NAME .
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP ) CITY-5T-2iP

qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate jpd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporat\cm or these ilir trustee empowered 10 execute th report as required'by Chapter 607, Floriga Statutes; and that my name appearg in Block 10 or Block 11 if

Yoz (BR7%-929S

i P
SIGNATURE AND TYPED OFI PRINTED NAME OF SIGNING OFFICER OH DIFIEC'I'OF! Daytime Phone #

12. | hereby certify that the information supplied with this filing does ng

SIGNATUR

AY  80E6.50

CR2E034 (10/02)



