\

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P02000036349

1. Entity Name

A &R TRUSS COMPANY, INC,

FILED
May 23, 2003 8:00 am
. Secretary of State

05-01-2003 30369 020 ***150.00

Malling Adcress

6899 BOBBY SAPP RCAD
MACCLENNY, FL 32063

Principal Flace of Business

6839 BOBRY SARP ROAD
MACCLENNY, FL 32063

99084174

F e S AR A S T T
Sute, Apt. 8, ¢tc. Sulte. Apt. 8, ete. [ CHECK HERE IF MAKING CHANGES
Chy 8 Siate Ciy & 51318 | 4. %Number . Apptled For
_ 35— 305 1S Nol Applkcatie
Zp Courtry Zp Country B. Certificate of Statvs Desred [ %ﬁwﬁﬂﬁm’
8. Name and Addresa of Current Regintered Agent 7. Name and Address of Now Reglstersd Agent
- — T A e e 4 T k! e [ - —_—— ~Name = — e —— - - 4 - . LR — .
.|- ANDERSON, OLIVERJ . . . _ — - . L L _ -
6899 BOBBY SAPP RUAD Street Address {P.O. Box Number is Not Accepiabie}
GLEN ST. MARY, FL 32040 .
¥ o FL [ 2Zpcoce
8. The above named entity submitg this statement for the purpose of changlng its registered alfice or registered agent, of both, In the State of Florda. | am famillar wh, and accept
1he obligations of reydered agent
. v . o

SIGNATURE & —

(NOTE: Regiswral AgniSralun shuuirind whan ansaling
RS~

oAlE

ySynawal. typid o prirsind narws o

9. Election Campalgn Financing

$5.00 May Be..
... --Jrust Fund Contribution.

..t Added 1o Fees .

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 11

WME ) 1 Deken e Octege [laddion | N
nast RAULERSON, ERIC L : YANE =
SWEET ADDRESS | 6899 BOBBY SAPP ROAD SYREET ADDRESS g
cre.g-zp | MACCLENNY, FL 32083 coy-st.p 5
mE D [ Delew e {DOChnge [ Mdtion %
NAME ANDERSON, OLIVER J NAKE .

st A00ESs | 6899 BOBBY SAPP ROAD SYRE ADDRESS

coy-s1.2¢ GLEN ST. MARY, FL 32040 cay-st.z2ip

me } O3 Deler e JChge [ Adion
we 1 T o - NAME B

- SR ADURESS ) C - —— = - - - e — — = - - —}- s sdunESs - —_— e e - — - m—

ETe-st-28 ISP

e £ Delew me Octange  [J Agdtion
NANE WAKE

STREE) ADDRESS STREET ADDRESS

Ciry.s1-2¢ CaY-S1.2IP

e R O peiew ms

WANE o e d

steETaObESs |~ T ST L T STREET ADDRESS - ST ;

onv-gze . | * M BN SN e

Mme el |t . me C "y -~ Change’ T[] Mdition
WAME T , HAWE - PR
| STEE1 ADDRESS . ; A - gmm e e strmrctmar s o s eem —_— . -

) U 1 S A A - cov-snp R SR R

changed, or on an attaghment

SIGNATURE:

ith an agdress, with all other like empowerag.

Ohrueg

RE AND TYPED OR PYENT ED NAME OF SICHING. OFFICER OA

12, | hereby certify that the Information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. ) further certify thal the information
indicated on this report or supplemental report Is Irue and accurate and that my signature shall have the same lega) effact as [ made under oath; thal | am an officer or director
of the corporation of the receiver of trusiee empowered | execuls this report as required by Chapler 607, Flonda Siantes; and that my name appears in Block 10 of Block 11 if




