2002 UNIFORM BUSINESS REPORT (UBR) Feb 24}?;%(];:2])800 am

(7780

ds

DOCUMENT #  P98000029463 Secretary of State
. Entity Name
_ _ e 24 e
MILLENNIUM STEEL TRUSS COMPANY INC. 02-24-2002 90088 029 7771 50.00
Principal Place of Business Mailing Address
5790 SR 542 W 5790 SR S42 W
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
2. Principal Place of Business 3. Mailing Address H“““] “ || m” |I“|||NII‘“ Illll “I‘l 'lm I"‘“”““H ‘Ill
Suite, Ant. #, etc. Suite, Apt. #, etc. ' DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59'3503746 Not Applicable
o Couniry Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY' HONALD C Street Address (P.O. Bax Number is Not Acceptable)
140 IMAGE CT.
——AUBURNDALE-FL-33823— . ——o— — o = — —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2ED34 (9/01)

SIGNATURE
Signature, typed or printad name of registered agant and titls if applicable. {NOTE: Regislared Agent signature raquired when reinstating) DATE
8. This corporation is eligibie to salisfy its Intangible FILE NOW!1! FEE IS $150.00 40. Election Campaign Financing $5.00 May Be
Tax filing rtequlrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe};s
{See critetia on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 2. ~ ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE J P 1 pelete TILE [ Change  [] Additicn
NAME RAY, RONALD C NAME
sTReET apoRESS | 140 IMAGE CT. STREET ADDRESS
CATY-ST-2IP -AUBURNDALE FL 33823 CITY-ST-2IP
TILE [ Delete TITLE ] Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP ‘ GITY-ST-2IP
THTLE [ Detete TMLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2P
TITLE [ Delete TALE - ST e e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CTY-ST-2IP
TITLE . . i [ Dajete THTLE Clchange [ Addition
NAME o R NAME
STREETADDRESS | *- .~ - STREET ADDRESS
CTY-§7-21P TS e cITy-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental rogort is true and acedrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or try, ute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

fike empowered.

PEARALRE 2 ay Pass. z)is/or.__XLB965-012])

PRI??ﬁ NAME OF SIGNING OFFICER Ot DIRECTOR Date Daytime Phong #




