) ‘ #
+ 2001 UNIFORM BUSINESS REPORT (UBR) Mav 1 gl%(}%]l) 8:00 )
D, Secretary of State
MILLENNIUM STEEL TRUSS COMPANY INC. i 05-16-2001 90030 033 ***558.75
|
Principal Place of Business Mailing A‘ddress
5790 SR 542 W 5790 SR 542 W
WINTER HAVEN FL 33830 WINTER HAVEN FL 33880
Suite, Apl. #, atc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
City & State City & Sltate 4. FEl Number 59_3503746 Applied For
| Not Applicable
i Zi | t .
Zp Country L Country 5. Certificate of Status Desired $8.75 Additonal
| Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name -‘R y C ‘i 2
RAY, RONALD G =~ - - e Street Address (P.O. Box MNumber ; Not A \jlable) -
I UL BoX uml | CcCe|
220 6TH ST JP.V. p
p—
WINTER HAVEN FL 33880 | \&0 Tmact CT.
: Cit . .
7 7 | YAVE VLA DALE FL | %82
8. The above named entity submj i urpos& of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE _ : 7 ?“;5 ‘ ‘ ____ 5}\ _}O \
Slgnatur%ﬁd of printed name of kﬁl&red ay‘and title if appllcat‘lle‘ (NOTE: Regislered Agent signatura required when reinstating) DATE
. R s . ‘ "
9. Thlsf§9rporat|9n is ehgm!s to satisly its Ipt»{gmle FILE NOW!!! FEE lS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement an elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS| 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P - | O pelete TITLE E A Change [ Addiion | S
NAME RAY, RONALD C ! NAME . ﬂ_on}\L.D =)
STREET ADDRESS | 220 6TH ST J.PV. ) smeeractiess | N O Tora AG & 3
arv-s-2F | WINTER HAVEN FL 33880 onv-srze AVBYANDALE: €L -3 W 0N g
- Y
TITLE Lo " 1 Delete TITLE O crange [ addition | &
NAME L NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY -ST-2iP | CITY-ST-2iP
TILE " O Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S7-2P
1TmE ST ] T e e e . e --Ll:l-DeIele_ o pTmE [T Change  [J Addition
NAME NAME ' - -
STREET ADDRESS STREET ADDRESS
CIry-S1-21p ‘ CITY-S7-2IP
TIMLE " [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TIMLE [ Delete TMLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZIP
13. 1hereby certify that the information supplied with this filing does not gualify for the exsnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is trueand accurate and that my ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empet ute this report uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addge g
SIGNATURE: &8s, Shjlon  <63-265-011)
susuﬂ(mn TYPED OR PRINTED NAME °|F HEHING OFFIcaﬁh DIRECTOR Date Deytime Phone #

—



