| 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

!. Entity Name

TRUSS PLUS, INC.

P94000072475

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90112 007 ***150.00

AY 0299950

i ;
Jrincigal Place of Business

201 SW. PAGODA TERRACE
'PORT ST. LUCIE FL 34984

Mailing Address

201 S.W. PAGODA TERRACGE
PORT ST. LUCIE FL 34984

00

), Principal Piace of Business

17309 Sadd{.bmolc

D\_ 3. MawllngAJe J]Cbmk_ ')1

Suite, Apl. # etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

(e [F)

Applied For
Not Applicable

4. FEI Number

650524744

Country

P "“l}'&fj‘ Luae, Fi,

Zip

344 86

Usa

$8.75 Additional

5. Certificate of Status Desired

0 Fee Required

.éé.wsfo

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMALL, NANCY P

201 S.W. PAGODA TERRACE
PORT ST. LUCIE FL 34984

VName(S?na“ P(an ,p R .

5 4

T BRI T

le)
LOe,

¢F
S

SIGNATURE

B. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
anvp 2 dorall 2 703\
R TIETE

Signature, typad or pr sd name registered agent and tfle if appwe_/ (NOTE_Regls:siad Agentsrgnawrara_m]wm an ramstmlng g

--{See/criteria'on back):

¥
19. This corporation is eligible to satisfy its Intangible
r Tax filing requirement and elects to do so.

FILE ROW!II FEE 1S $150.00

: After May 1, 2002 Fee will be $550.00

Make Chack Payable to Department of
s i, TTY A it

sme |

=

Added to Fees

\ g e
10, Election Campaign-Fina
Trust Fund Contribution.

a1, TR Bew e e QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 R
;TITLE P 7 Belete TE Clchange [ Additon | S
Nz SMALL, NANCY P NAME =)
sreeet aoosess | 201 S.W. PAGODA TERR. STREET ADDRESS 3
crv-st-ze | PT..ST. LUCIE FL CITY-ST-7IP o
;FITLE 1 pelete TILE Clchange [ Addition F_)
NAME i B NAME
éTREET ADDRESS ) STREET ADDRESS
CITY~ST-ZIP CITY-51-2IF
}TITLE [ pelete TITLE [ change [ Addltion
\NAME NAME '
[STREET ADDRESS f—ur ~ ._STREET ADDRESS e e o .
CITY-ST-ZIP CITY-ST1-21f
iTITLE O Delete TILE [ Change [ Addition
{NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e T Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an dddress, wijl all other like empowered. 6/ 515 v‘a‘
SIGNATNTZ AT 7n e P9

L S

'SIGNATURE: <

=

SIGNA‘I’URE AND TYPED OR PHIM_ME OF SIGNING OFFICER OR DIRECTOR

g : %\mm Phone #

Date




