FILED

AY  £569080

2003 FOR PROFIT CORPORATION A .
UNIFORM BUSINESS REPORT (UER) é‘cigt’ azoogfssg?t é‘m
DOCUMENT # PQ05676 y
1. Eny Narme 04-10-2003 90180 002 ***150.00
CHAMBERS TRUSS, INC.
Principal Place of Business Mailing Address
3105 OLEANDER AVE. 3105 OLEANDER AVE,
FT PIERCE FL 349526423 FT PIERCE FL 34982-6423
2. Principal Place of Business 3. Maiing Address H“I'm m II"[I‘I" I”“ ’ml Im |||“m|l Illu mll lml |||“ I“!
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1785888 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired il $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
RIEGER . N - —— . e ——— o R - - s it m s e T L
E ’ Street Acdress (P.Q. Box Number is Not Acceptable)
3105 QLEANDER AVE.
FT.PIERCE FL 349826423
City FL Zip Code
8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and lille if epplicable. (NOTE: Registered Agent signatura raguired when rainstating) DATE
. FILE NOWl! F'EE 1S $150.00 .
P . Electi ' )
At May 12003 Fos wil be $550.00 e o $500 e
Make Check Payable to Fllurida Department of State '
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 5 oelese TITLE [ Change [ Addition | &
NAME BECHT ROBERT NAME =
stheet aooress | 3105 OLEANDER STREET ADDRESS 3
CITY-ST-2IP FT PIERCE FL.34982 CITY-ST-2IP 2
o
TITLE VDAS L [ Delete TILE [ change [ Addition EC)
NAME RIEGER, ARVIN L. NAME
sTReet ADDRESS | 10839 KING BAY DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-21IP
TITLE STD [ Delete F TITLE [ Change [ Addition
NAME CHAMBERS, PHYLLIS NAME
STREET ADDRESS | 3105 OLEANDER o e = ws o . - STREEY ADDRESS_ e e = e . .
CITY-ST-21P FT PIERCE FL CITY-ST-2IP
TILE (] Detate TITLE [ chenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$1-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-21P
 I—
TILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ' CITY-87-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail 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 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
CAFTN AT I B S 7 U e / J -
SIGNATURE: ANATTICERECR BRED /21 ]»3 Y& r0/2.
SIGNATURE AND TYPED OR PRINTED NAME OF susmﬁmcsn OR DIRECTOR i Date Daylime Phone #

<



