FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000026706 Secretary of State
1. Entity Name 03-03-2003 90945 011 ***158.75
OLD QAKX TRUSS COMPANY
Principal Place of Business Mailing Address
1460 SR 574 1460 SR 574
SEFFNER FL 33584 SEFFNER FL 33584
- : 0 O 0
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc, ) O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

PR B - —— wp— - —— - 5&3178818“‘- 7 7| |Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ™ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N ~—

LEDBETER, DAVID
2306 TOWERING OAKS CIRCLE
SEFFNER FL 33584

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

CR2E034 (10/02)

Signalure, typed or printed name of registerad agent and titla it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H FEE IS $150.00 i N )
. 9. Election C aign Fi in
After May 1, 2003 Fee will be $550.00 Trj:t Igundagoatrﬁ:uti:nanc ‘ O fc%e%?ohll?ésse
Make Check Payable to Florida Department of State
10. L QOFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D/5/P O Delete e - ] Change [ Addition
NAME LEDBETTER, DAVID HAME
streeT anoress | 2306 TOWERING OAKES CIR STREET ADDRESS
crv-st-zr | SEFFNER FL 33584 CITY-ST-2P
TITLE D/S/V [ pelete TME = [ Change [ Addition
NAME LINEHAN, MICHAEL, HAME
sweer aooress | 6259 EGERTDR . STREET ADDRESS _ . L .
crv-st-ze ) LAKELAND FL 33809 - ; CITY-ST-2P i
TITLE [ Delete TITLE [ Change [ Addition
NAME . B NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dedete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY-ST-2)P
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ITY-$T-2IP
R A LA CITY-5T-2

aliff/for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

i it my signature shali have the same legal effect as if made under oath: that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

12. I hersby certify that the infor is filing dogs not
indicated on this report or suppigmental reporkis rue and acfurate
of the corporation or the receiveripr tnu ermpoyvared ty expoute t
changed, or on an attachcent with an addis

SIGNATURE: __\ s ARE/ SR PIRED R-25-03 B3 b8I-6697

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




