FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

»

n

" Hapiint

PROFIT N FLORIDA DEPARTMENT OF STATE |
CORPORATION ,x?é etherine i " | Mar 16, 1999 8:00 am

ANNUAL REPORT

Secretary of State Se r
e cretary of State

DIVISION OF CORPORATIONS
— 03-16-1999 90143 036 ***150.00

DOCUMENT # Pge000037348

1. Corporation Name

FERNANDINA LUMBER & SUPPLY TRUSS COMPANY, INC.

A SARTATAR RN R

Principai Place of Business Malling Address
PO BOX 12267 42t5 SOUTHPOINT BLVD.. SUITE 10C
JACKSONVILLE FL 32209 JACKSONVILLE FL J221€
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(4/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
2] |26] 59-3379822 Not Applic ible
Suite, Apt. #, etc Sulle, Apt #. elc . p
—l ? P 5. Certifcate of Status Desired O $8.73 Addivonal
22 ;l Fee Required
Cny & State City & State 6. Electon Campagn Financing - $5.00 may Be
;l E] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

;‘ f“a EI IE‘ Personal Property Tax. O ves CINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

!

I}E1| Name
SCHNEIDER, MICHAEL N |
4215 SOUTHPOINT BLVD.
100 NATIONAL FINANCIAL BLDG. 83
JACKSONVILLE FL 32216

82| Street Address (P.O. Box Number is Not Acceptabie)

l Zip Cote

84| Ciy FL ‘35

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Slatutes, the above-named corporation submis this statement for the purpose of changing its register=d
office or registered agenl, or bath, 1n the State of Florida. Such change was authonzed by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes

_|

SIGNATURE
Shenature, typrd or prived nome of ceqstered agent and e | ARPICAbs THOTE Reintemed Agent sIgratre e ahed remnstatngt TATE
12. OFFICERS AND DIRECTCRS 13. ADCITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 12
TITLE VST {1 DELETE LITINE [JChange [ Additon
NAME KUESTER, KENNETH | 2 NAME
sireeraporess| 4215 SOUTHPOQINT BLVD., SUITE 100 1 3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 14 CITY- §7- 2P
TME \ [] bELETE 25 TILE [ }Change  [JAddtion
NAME TREVETT, HARRY 22 NAME
streeTanoress| 4215 SOUTHPOINT BLVD., SUITE 100 23 STREET ADORESS
CITY-ST-ZP JACKSONWVILLE FL 2 1CITY-S1-ZP
TITLE P C]oeLETE 3% TALE } []Change ] Addition
NAME MYERS, DAVID A 320amE |
srreeTanoress| 12018 CAKLAND HILLS COURT 315"REET ADCRESS
CTY-ST-ZP JACKSONVILLE FL 14 QT ST
TITLE Cloeeme SUTRLE CJChange ] Adduon
NAME 1 ZNANE
STREET ADDRESS 13 STREET ADDRESS
CITY-§T-2IP e 12T -51- 211
TIME {1 DELETE STTILE [_1Cnange [] Adition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST. 2 - 54CITY-ST- 2IP
TITLE T _/ Cl pecete §1TILE [ Change [ Addition
NAME / 52 NAME
STREET ADDRESS 4 63 STREET ADDRESS
CITY-$T-21P / 64 CIFY-ST- 2P

14. | hereby certify that the information supplied with this filing doesmot quality for the exemption stated in Section 119 07(3)0}, Florida Statutes. | further certify that the information

indicated on this annual report or supp n)eﬁta\ annual repdgis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or directar of the carparation or IR recawal or trustéedhempowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appeais in
/ /

Black 12 or Block 13 if changed, QGG tachment with.4n alldress. with all other like empowered.
e d

L /S
SIGNATURE: / 4,07 0%

§§wﬁuns AND Tvﬁu OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 7 Daw Daytime Phone #



