2001 UNIFORM BUSINESS REPORT (UBR) FILED "

. May 30, 2001 8:00 am-
DOCUMENT # P88000006016 Secretary of State

TAUNTON TRUSS, INC. 05-30-2001 90027 041 ***550.00
Principal Place of Business Mailing Address
702 N HWY M P. 0. BOX 630
WEWAHITCHKA FL 32465 WEWAHITCHKA FL 32465
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEINumber  §9-3486112 Appliea For
Not Applicable
i Zi 1 —
Zip Country P ! Country 5. Centificate of Status Desired O $8'75 Addmon"i
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAUNTON’ABIGA'LJ Sireat Add P.0O. Box Number is Not A table}
3 0. e
702 N HWY 71 req ress {| ox Number is Not Accepta
WEWAHITCHKA FL 32465
City FL Zip Code
8. The above named entity sybmits this e purposeyof changing it: registered office or registered agent, or both, in the State of Flarida.
SIGNATURE 5/3-“/“/
Signature. typed or prinlad r@ aof rafslsred aga}: and title if applicabie. (NOT  Repnstered Agent s gnatura required whan rainstating) f)ATE ¥
. : : . . o ] Il 1t
9. Th\s;:prpcranc.)n is ehglbls [O‘ salisly its Infangible FILE NOW .'! FEE ES' $1i5|0.:500 00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects (¢ do so. After MAY 1, 2001 Fee wiil be $550. Trust Fund Contribution, [l Added o Fees
(See criteria on back) Cl Make Check PayaE! ‘Ee to Departr;nient of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11 .
TITLE PSTV [T pelete TITLE [Jchange [ Aadition S_
NAME TAUNTON, ABIGAIL J NAME =
steet aooness | 200 TAUNTON FAMILY RD. STREET ADORE 35 3
CiFY-S1-21P WEWAHITCHKA FL 32465 CITY-ST-2IP N
o
e D 7 Delete TLE [ Change [ Additon | &
NAME TAUNTON, ABIGAIL J MAME
streeT aopress | 200 TAUNTON FAMILY RD. STREET ADDRESS
CITY-ST-2IP WEWAHITCHKA FL 32465 CiTY-ST-2IP
TNLE [ Delate TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ belete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ pelete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
LITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that n y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report 1s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, cr on an attachment with an address, with gthother likejempowkred.

SIGNATURE:

= fbt e AT e 5/44 N gsatedl-aP
)

SIGNATURE AND TVPED“ PRINTEU\NAME OF BIGNING OFFICER « A DIRECTOR Date Daytime Fhone #




