~ FILE NOW: FILING FEE AFTER MAY 118 §
| PROFIT B,

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTME
Sandra B Mo

Secrelary of

DIVISION OF CORP

FILED

1. Corporation Name

CHAMBERS TRUSS, INC.

(2)

Principal Place of Businoss

3105 OLEANDER AVE.
FT PIERCE FL 349026423

railing Addross

3105 OLEANDER AVE.
FT PIERCE FL 349026423

Jan 31 1996 8:00 am
Secretary of State

AR RSO i

3. Date Incorporated or Qualified

3a. Date of Last Report

| 2. Puocipal Plaze of Busingss 15_8-" Malling Address 4. FEI Number Apphed For
[':"ﬂ_ e —— 26] _— 59'1785888 Not Applicable
Suile, Apt #. et Suite, Apt. #, elc. A

e, Ant H. et | Suite, Apt. #, elc 5. Certficate of Status Desired 0 $8.75 additional

22[ . F 21{] - __ Fee Raquired
~ City & State | Ciy & Stale €. Elaction Campaig!n Finanging 0O 35_00 May Be
E":ﬂ e S ._..__@___._____ e e — Trust Fund Gontribution Added to Faes
A Country | Zip iry 8. This corparation has liability for intangibie tax under s 199.032,
L’ﬂ e8] e 30 Fiorda Statutes Ol yes [INo
B ’_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Name

RIEGER, ARVIN 8] Strost Address (P.0. Box Narmbar & Mol Acceptabie)

3105 OLEANDER AVE.

FT.PIERCE FL 34982-6423

City

85

FL

Zip Gode

[ 11, Fursuant 10 1he provisions of Sections 607.0602 and 6071508, Flanda Stalutes, the a
or regislered agent, or both, in the State of Florida. Such chan

%e was authorized by 1
famimar with, and accept tie obhgations of, Section 607.0505,

loricia Statutes.

we-namead 'corporalion submits this statement for the purpose of changing its registered office
orporation’s board of directars. | heraby accept the appoiniment as registered agent. | am

SGNATURL o _ o . N T )
Sl b 00 gl e w af gisfunised ageat &0 e 1 applisibi: INOTE Rogelull 1 Agnnt sgnature reguired wher renstating) " DATE -
12, ' C OFFICEHS AND DIRECTORS ] i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [ DELETE 11T [ Change  [] Addttion
NANE CHAMBERS, HENRY R. 12 NAME
smiranress | 9105 OLEANDER 13 STREET ADDRESS
Otv-st-of FT PIERCE FL 14C¥-ST-DP
we 1) [ DECETE 2 110LE v, !:)) GEST Sec 7 B2 Thange [ Aduition
NAME RIEGER, ARVIN L. 22NAME
sieriansss | 2801 FLORAL 2050005 | “\ND -G D siAsqo 8 £AASAEL
| Clvearze NORTHBROOKIL 24TIY-81-71F ATANAD L rrpt , B
L STD [ DELETE 3 1TILE ’ [ Change  [J Addition
NAME CHAMBERS, PHYLLIS 32 NEME
ameer aooress | 3105 OLEANDER 33 STREET ADIDRESS
£ry-5T- e FT PIERCE FL 34 CTY-51-2F
I 1LE 7 s I o Bﬁlfl& - -;"1 TITLE D Chaﬂgﬂ D Additon
Nt KAHN, DAVID V, (ASST) 47 NaME
awrannass | 333 WEST WACKER DRIVE 42 $TREET ADDRESS
evsrze | CHICAGOR o 44017Y-51-2¢
Tk [ DELETE 5 1TILE [} Change [} Addition
Hakl 5.2 NAME
SIRFE T ARDRESS 53STREET ADDRESS
| csiae o §4CHTY-5T-2p
TITLF [] DELETE 6 1TITLE [ Change ) Additicn
Nakdz 6.2 NAME
SIKELTATDRFSS B2 STREE | ADDRESS
ey -ST-70 B4LiT 500

appears in Block 12 or Block 13 if cha

SIGNATURE: .

Daty

14, | d herety cerlify that the: informaton supplied wilh this fikng is voluntasly furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer ar girectar of the corporation or the recelver or truslee empowered 1o exacule this report as required by Chapter 807, Florida Statutes; and that my nane

or on an atlachmert with an address

NATURE AND TYPED OR PRINTED NAME OF BHENING QI HOR DI

o AL Hor-Yoaa0ra
Deytime Phone ¥

CR2E034 (12/95)



