2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am

DOGUM P9800008325 Secretary of State
CMF TRUSS INC. 05-15-2002 90074 011 ***150.00
Principal Place of Business Mailing Address
13521 PONCE DE LECN BLVD. 13521 PONCE DE LECN BLVD.
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
2. Principal Place of Business 3. Mailing Address Hlllml "I mll ""I "m "m Ilm IIIIl "]"Iml ”"’m” III' ‘m
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3526372 Not Applicable
P Country Zp Country 5. Cerlificate of Status Desired Od $8.75 Additional
. . N _ . - S - -=n-=  -Fee Required :
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWENS’ PATRICIA L Street Address (P.Q. Box Number is Not Acceptable)
13521 PONCE DE LEON BLVD.
BROOKSVILLE FL 34601
) 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.
;—T—“-’-L\ )
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
., Thi ion is eligib! isfy its | ibl HF :: .| . . ’ .
® Toxting eqsramantang st o0 - | Aer May 1, 2002 Feo will b Ssg0gp | " ESCion Campakgn Frcing | 85,00 way 5
Qe : Y 1, - . Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Departrnent of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE [ Change [ Addition
NAME OWENS, PATRICIA L NAME
STREET ADDRESS (13521 PONCE DE LEON BLVD STREET ADDRESS
uv-s-2P - IBROOKSVILLE FL 34461 CITY-S7-21P
TITLE 3 Delete TITLE - [Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CiTY-87-2IP
e o ST T U Ooeke o 7| o oo - “[J change™ ] Addition ~
NAME NAME
STREET ADRRESS STREET ADDR=5S
CITY-ST-21P CITY-ST-2IP
TLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-S5T-21P
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2P CITY-ST-21P
TITLE [} Dalete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 carporation or ceiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my narme appea? In Block 11 or Block 12t

changed, or on an atll t with an address, with all othey like empowered. 252‘)
A Mf‘tﬁ“%& S.1-02 H9-5ans

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

PRV VY

[AL)

CR2EQ034 (9/01)



