2000 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # P97000040196 May 15, 2000 8:00 am

1. Entity Name

PANHANDLE TRUSS COMPANY, INC. Secretary of State

05-15-2000 90315 032 ***150.00

| Principal Place of Business Mailing Address
4223 HIGHWAY 90 4229 HIGHWAY 90
-+ FL 3251 PACE FL 32571-201t
Suite, Apt. #, etc. T Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

"City & State City & State 4. FE! Number Applied For
59-3443381 ot Appiicatio

Zip V Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. ) Namg. ’ )
= dusinlbmry
TUTILE, RONALD G Street Address ’(i.g.yBox NUdmber is Net Accepiabls)
4229 HIGHWAY 90 £idAS
PACE FL 32571
City . Zip Code
@7 / ‘ R FL FL | “585 11

8. The above named enti lose of changing itg+€gistered office or registered agent, or both, in the State of Florida.

%f21/00

SIGNATURE <
Signature, typed or prirted rame of ragistered\gen(ﬁﬁd otle if aDincabla/\ (NOTE: Registered Agent signature required when reinstating} DATE

8. This comoration is eligible to satisfy its Intangible C-Flté NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. O Add.ed o Fes:as
(See criteda an back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P ™ Delete TITLE O Change [ Addition

NAME EDWIN HENRY NAME

STREET ADDRESS | 4229 HWY 80 STREET ADDRESS

CITY-ST-2iP PACE FL 32571 CITY-ST-ZIP

TITLE EVP ‘Xbelelg TMLE O Change T Addition

NAME RON TUTTLE NAME

STREET ADDRESS | 4290 HWY 90 STREET ADDAESS

CITY - ST-20P PACE FL 32571 CITY-5T-2IP

THE el - - - ] Delete MLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-ZIP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GTY-5T-2P CITY-ST-2IP

& with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lndlcaled on this report or o port 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
of the corperation or the, i Ee empo sred to, x?iute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
¢ er like empowered.

-

#Z://aa ( pcs)ed15=105D

SIGNATURE AND TYPED QR PRINTED NAME OF ?dyus OFFICER OR NRECTOR Date DBayume Phone #

4
9
=
=
m

CR2E034 (9/99)



