2001 UNIFORM BUSINESS REPORT (_‘!.!BR) FILED

: o
L ]
DOCUMENT # PO0000114939 Apr 05, 2001 8:00 am
1. Entity Name t f St t
OCAMPO TRUSS INSTALLATION, INC. ecretary o ate
04-05-2001 90021 041 ***150.00
Principal Place of Business Mailing Address
4837 SERAFICA DRIVE 4837 SERAFICA DRIVE
LAKE WORTH FL 33461 LAKE WORTH FL 33451
Suite, Apt. #, efc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(95" /0@ %3 é 2" Not Applicabie
i Count Zi i
ap oty ® Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— s S . . Name - __
OCAMPO' DEMETR'O Street Address (P.C. Box Number is Not Acceptable)
4837 SERAFICA DRIVE
LAKE WORTH FL 33461
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signald?“eh."lyped or printed name of registered agent and litla if applicable. (NOTE: Registered Agenl signatura réquired when reingtating) DATE
. R e ) "
9. Ihlsfi‘cwrporahc?n is elltglb\:: tT satlstfy{ljts Intangible At F||l\‘.'hEQ;*I?\l;fm!‘1 FFEE IS_H$; 52.:500 0 10. Election Campsign Financing $5.00 May Bo
axtling requirement and & Bcts (o do s0. er ’ ec wiil oe . Trust Fund Contribution. 0 Added tc Feas
(See criteria on back} O Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Delete TITLE Ochange [ Addition | S
. S
NAME OCAMPO, DEMETRIO NAME =
STREET ADDRESS | 4837 SERAFICA DRIVE STREET ADDRESS 3
CITY-ST-ZiP CITY-ST-ZIP 2
LAKE WORTH FL 33461 ]
TITLE 7 Delete TITLE ) [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE - - Ooeete . fJome__ _ 1 . . O change O Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TME O velete TITLE ’ [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP .
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florica 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: X D ouqelr i p ﬁcgm DA 3-30-0/ o/ -7ef~3y03
NATURE AND TYPED OR PRINTEDNAME OFSIGNING OFFICER OR PIRECTOR Dale Daytima Phons #




