2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am
DOCUMENT #  P95000091051 ' Secretary of State

1. Entity Name ke
DELTA TRUSS. INC. 03-13-2003 20088 042 150.00

Principai Place of Business Mailing Address
8807 ELY ROAD 8807 ELY ROAD
ELLISON FIELD ELLISON FIELD

S o S G O A

2. Principal Place of Businesgs 3. Mailing Address
S53) MNELEMOED] R\ NG| £ more Y]
Suite, Apl. #. atc. ' Suite, Apt. # etc. [] GHECK HERE IF MAKING CHANGES
ity & State &y & State 4. FEI Number Applied For
ﬂs QCO a F L nSﬂ QD lav ] FL 59—334 1483 Not Applicable
3 o) 6\\_\ Countri 2 |+ E)ouétrs.f 5. Ce.r_tiﬁcate of Status Desired. O ) ?ese-gesq l‘ﬁfed;“""a‘
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
Nam .
RICK SPRAGUE * Richard Weovecr
8807 ELY RD. Street Address (P.C. Box Number is Not Acceptable}
PENSACOLA FL 2514 2321 M& Lemors DE
' ci Zi
Y _“Penspeo\o FL | 3% <14

8. The above named entity 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 cbligations of registered agent.

‘SIGNATUE!E&M‘——/: E&W T 22 3

Signature, typed or printed name of registered agent and litla if agplicable. {NOTE: Registered Ageﬁ signature required when reinstating) DATE
R T Y
s AftF“R;I- N?“:‘}!JS '::EE I'Sll? 5:5‘;2 00 9. Election Campaign Financing $5,00 May Be
< er May 1, e Wil beé 3330 Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State

10. v QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelets TITLE M change (T Addition
NAME RICHARD WEAVER NAME

streeT aonress | 8807 ELY RD., ELLISON FIELD
ory-sr-ze | PENSACOLA FL

STREET ADDRESS
CITY-ST-ZIP

TITLE [J Change  [] Addition
NAME

TILE viD [ Delete
HAME RICK SPRAGUE

sTeer aporess | 8807 ELY RD., ELLISON FIELD STREET ADORESS
CITY-ST-2IP PENSACOLA FL CITY-ST- 24P

Ee- = e e t— s e [ gt | TITEE™ o R - [ Change ] Addition

NAME NAME
STREET ADDRESS STREET ABDRESS

CITY-ST-ZiP CITY-$T-2IP

TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P .

TITLE ‘ [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' " [ Delete - TITLE e e * [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachrment with an address, with all other like empowered.

T 2T S 475 ST

SIGNATURE:

SIGNATUHE ANDT\"PED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (10/02)



