2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000011922 Feb 11, 2000 8:00 am
e Secretary of State
TRFCOUNTY TRUSS. INC.
02-11-2000 90006 043 ***150.00
Principal Place of Business Mailing Address
748 GRIFFIN ROAD PO BOX 308
CHIPLEY FI 32428 CHIPLEY FL 32428-0308
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 3 State - City & State a. FEI Number | |Appied For
- : 53-3166175 Not Applicable
Zp C"“_"”y Zip Country 5. Certificate of Stalus Desired ] $8'75 ﬁl\dditional
Feei VRequ'.red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWNSEND, LAMAR L - = - . -+ = = smil + e - [TGireetAddress (P.O. Box Number is Not Acceptable) = - — ~ NEIEN
. 748 GRIFFIN RD
P.O BOX 308
CHIPLEY FL 32428 City FL Zip Code o
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttie o applicable. (NOTE: Registered Agent signature required when reinstating) DATE
g. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10! Election C ian Einanci
Tax filing requirement and elects to do so. Aftar MAY 1, 2000 Fee wilt be $550.00 o iﬁglgzndaggatlr?;un::mmg O i?d-oo May Be
o . ed 1o Fees
(See criteria on back} O Make Check Payable to Depariment of State
i11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P (7 Delte Tme Clchange [ Addition
NiE TOWNSEND, LAMAR L NAVE
STREET ADDRESS P 0 Box 308‘N[A ’ .'_ STREET ADDRESS
CITY-ST-2IP CHIPLEY FL ’ CITY-S7-2P
THLE VP 7 Delete WE [ change [ Addition
NAME TOWNSEND, DOUGLAS L NAME
STREET ADDRESS P 0 Box 387 N,’A STREET ADDRESS
CITY-ST-ZIP CH’PLEY FL CITY-87-2IP
TITLE ST [ Delete TITLE O change  [J Addition
NAME TOWNSEND, JEANNETTE P NANE
STREET ADDRESS P 0 Box 303 STREET ADDRESS
CITY-§T-7P GH‘PLEY FL CITY-87-2IP
TITLE [3 el=te TIMLE | _ . .. [Ochange [ Addition
NAME T TooT ’ NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Detete TITLE O change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Delete TILE O cChange (7] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachmentwith an address.h all other like empowered.

SIGNATURE: - : ﬁ?mﬁ A Townsend 2-ge0 350 638 557

QFFICER OR DIAECTOR Date Oaytme Phame #




