2004 FOR PROFIT CORPORATION FILED
— = ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P01000047461
i Secretary of State
o ofe 3

UNIVERSAL TIMBER STRUCTURES, INC. 03-09-2004 50047 021 ***150.00
Principal Place of Business Mailing Address
210 NEPTUNERD. ° P. 0. BOX 1722 . e ay
AUBURNDALE FL 33823 LAKELAND FL 33802-1722 Jgouuw

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03}

City & State City & Siale 4. FE! Number Applied For

' 59-3721732 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired (] $8'75 A'ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂoool\llqEEF”'?Jl\El\E/Eﬂl}l:)T Street Address (P.(. Box Number is Not Acceptable)
AUBURNDALE FL 33823

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agsent.

SIGNATURE
Signature, typed of prnmed name of registeted agent and ttle if applicable. (NOTE: Registared Agent signature reaured when reinstaing) DATE
9. Election Campalign Financing $5.00 May Be
Trust Fund Coentribution, O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete TITLE . [[1 Change  [] Addition

NAME MOORE, THOMAS W JR. NAME

STREET ADDRESS | 210 NEPTUNE RD. STREET ADDRESS

CITY-S7-2IP AUBURNDALE FL 33823 CITY-ST-2IP

Tme o O] Delete TLE [ Change [ Additicn

NAME ZHOY, LARRY NAME 2ol LARR

STREET ADDRESS (210 NEPTUNE RD STREET ADDRESS }

CiFy-ST-2P AUBURNDALE FL 33823 oITY-83-2P

TME {1 Delete TITLE (3 Change [ Addition
SNAME L) e s o - . - NAME g P S

STREET ADDRESS STREET ADDRESS

CiTY-ST1-21P CiTy-57-2P

TNLE [ Celete TE . [OChange [ Addition

NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-8T-ZIP CITY-8T- 2ip

TinE [3 Delete TiTLE [ change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-81-2IP -

THLE 7 Delgte TILE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does 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 true and accurate and that my signature shzll have the sama legal effect as it made under cath: that | am an officer or director
of the corperation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agf address, with all opher iike empowered.

_ 315 3Gpy 2>
SIGNATURE: SIGRATURE AND TYRETEGR #Hlmﬁﬁﬁa‘omcsn OR DIRECTOR L Al lfJJ\ Z o uDale /biAJ 4 m Da;z Phane &




