2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

108 100N [

DOCUMENT # P94000072475 Secretary of State
<
1. Entity Name 01-21-2003 90081 032 ***150.00
TRUSS PLUS, INC,
Principal Place of Business Mailing Address wvwwrway
7808 SADDLEBROOK DR 7808 SADDLEBRCOK DR
PORT SAINT LUGIE FL 34966 FORT SAINT LUCIE FL 34986
2, Principal Place of Business 3. Mailing Address
| Sulle. Aot #, elo. = | SIS ARLAGIS e [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 05 Applied For
6 24744 Net Applicable
i c i C i
Zip ountry Zip euntry 5. Certificale of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: Y
SMALL, NANCY P Street Address (P.O, Box Number is Not Acceptable)
7808 SADDLEBROOK DRIVE
PORT SAINT LUCIE FL 34984
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE e
Signature, typed or printed nama of ragisxere';d agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
S ! 5. .. o ... T .
e FILE NOWIH! FEE I.S $150.00 ) ) 9. Election Campaign Financing - $5.00 May Be
Atter May 1, 2003 Fee will be-$550.00 Trust Fund Contribution Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ petete HILE EfChange 7] Addition g
NAME SMALL, NANCY P NAME =]
stheer aooress | 201 S.W. PAGODA TERR. STREETADDRESS | 7 8 08 Saddle brool Thwe e
ar-si-ze | PT. ST. LUCIE FL rv-sT2P (Pear St luae, Fl. 3449(4 g
o
TITLE [ Delete TITLE [ Change [ Addition E:)
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Gelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-81-ZP i
TITLE [ Detete TITLE [ change [ Addition !
NAME NAME
STREET ADORESS i - - T e - STREET ADDRESS .. - ~ — eax - - -
CITY-5T- 2P CITY-S1-2P '
TITLE [J Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-57-2IP CITY-ST-2Zip I
TITLE [ Detete TITLE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. { further certify that the information
indicated on this report or supplementai repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director P
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if -
changed, or on an attachmer:\t with agfaddress, with all other like empowered.
1 )AL r/& %"7 g -
SIGNATURE: SICNGOYNE REDPEIED Na Ney 2 Small 1-9-03 3595 -Si1kY

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




