2000 UNIFORM BUSINEéS REPORT (UBR) FILED

|
DOCUMENT # P960000373\48 Mar 20, 2000 8:00 am
. Entity Name
FERNANDINA LUMBER & SUPPLY TRUSS COMPANY, INC. Secretary of State
03-20-2000 90127 020 ***150.00
Principal Place of Business Mailin'g Address
PO BOX 12267 4215 S(IJUTHPONT BLVD.. SUITE 100
JUASCKSONVILLE FL 32209 JACKSONVILLE FL 322166191
F i AR AR A R
Pro™Pox 551200
Suite, Apt. #, etc. Suitla. Apt. #, etc. DO NOT WRITE IN THIS SPACE
—T"
City & Stati Cijyl& State 4. FEI Number Applied For
' i (_)&CK Sornuvi ] /ﬁ/ . 16 53-3379822 NEF Appli((:jable
Zp Country 2%9953 Country 5. Certificate of Status Desired [ ffe-;esq Addiional

6. Name and Address of Current Registerad Agent 7. Name anhd Address of New Registered Agent
- —— — . - — - - N » . .
SCHNEIDER, MICHAEL N Thichae] - Sch (’ﬁ"dﬂ"’
4215 SOUTHPOINT BLVD. Syt gigge OBy s Nptacceldoy A
100 NATIONAL FINANCIAL BLOG. : ;
JACKSONVILLE FL 32216 Z?//u / @/I a /05/7 L [
M cKSbnuille, Q5

8. The ahove named Wmits this statement for the purpose of changing its registered office o registered agent, or bolh, in the State of Florida.

UM 5700

SIGNATURE
Signature, typed ar prnted name of registared agent and ttle i appilicabla. {NOTE: Registarad Agent signature required whan reinstating) DATE
9. This ?orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. 0 Adged 1o Fes:as
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST 1 pe'ets TITLE [ Change [ Addition
NAME KUESTER, KENNETH NAME
stRerT anceess { 4215 SQUTHPQINT BLVD., SWHTE 100 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL CITY-ST-ZIP
TILE v [ Detete TITLE [JChange [ Addition
NAME TREVETT, HARRY NAME
stReeT aporess (4215 SOUTHPOINT BLVD., SUITE 100 STREET ADORESS
cry-st-zr | JAGKSONVILLE FL CITY-ST-ZIP
e P 32 belete TITLE [l chenge [ Addition
NAME MYERS, DAVID A -- NAME
sTReer ADORESS | 12818 QAKLAND HILLS COURT STREET ADDRESS
CiTY-87-2IF JACKSONVILLE FL ) CITy-$7-71P
TTAE 1 pelete TTLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-7IP
TILE 1 pelete [} Change  [1 Addition
NAME
STREET ADDRESS
CITY-ST-ZIP P
TITLE / [ pélate [0 Change [ Addition
NAME
STREET ADDRESS
CITY-5T-71P

= exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that t am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatic 1 supplied with thi
indicated on this report or supph iental report is tru
of the corgoration or the receiver or trustee empow
changed, or on an attachment with an addresse;

filing"does not qualfy for
accurate and {
to géxecute this re

T rd Sl g
SIGNATURE: SN A %k o
SIGNATURE A/WD OR PRIN’IEWS_IGNING OFFICER OR DIRECTCR Date Dayume Prone #
d

=

CR2ED34 (9/99)



