FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # S09059 (4)

1. Corporation Name

SUWANNEE TRUSS COMPANY

Principal Place of Business. Mailing Address ”Illll’l m Ilm mll "II’ mll “M ||I'| HI" "I“ I‘I" I|| ||I|| "“

BAYA £ 90 PO BOX 2987

LAKE CITY FL 32056 LAKE CITY FL 32056

us Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
10/26/1990
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] |26] 59-3000264 Not Applicable
Sulte, Apt. #, Blc. Suite, Apl. #, etc. 0 $8.75 additionat

. Certificate of Status Desired

@ p- 6. Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
= |as 28] Trust Fund Contribution Added to Foes
2p Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
24 2_5| 20 |30] Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: JOGES. JMMY L¢] 81| Name
‘ 2569 mooo DR B2; Street Address (P.O. Box Number is Not Acceptable)
! LAKE CITY FL 32025
83
84| City FL ssl Zip Code

11. Pursuant to the pravisions of Sechoris 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its ragistered
ollice of ragistered agont. o both, in the Slale of Flonda_Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept tho obiigations of, Seclion 607.0505, Florida Statutes.

CR2ED34 (10/97)

: SIGNATURE e
i Stgaature. typed o prnted namao of ragisiered sgont and itlo If apihcabke (NCTE: Rngisterad Agenl pignature required wher reinsiating) DATE
‘ 12, OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IE TJ DELETE (ATITLE [T change [ Addition
NAME JONES, JMMY Q. 12 NAME
switTaooess | 2968 INGLEWOOD DR 1.3 STREET ADDRESS
s [ omvesrae LAKE CITY FL 14EMY-ST-21P
i ime ] orceTe 21TITLE T Change LT Aadition
o] e JONES, ELLEN D 22HAME
| smeenaooness | 2569 INGLEWOOD DR 23 STREET ADDRESS
é CTY-51-2P LAKE CITY FL 2 4 CTY-ST-20P
[ [J DELeTe 31 TIRLE [T change [T Addition
P o 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
! CTY-51- 2P 3.4, CITY- §T- 207
THILE | EEE £1TIME [ Thange™ T_J Addition
o | e 4.2 NAMEE
STREET ADDRESS 4.3 STREET ADDRESS
cry-§1-2ip 44 CITY-5T-2IP
L T oiETE 51TITLE [ Jchangs [ J Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
S |_cay-Si-ae S4LITY-ST-21P
T I me [T DELETE 61 TITLE LT Change L Addition
i T 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-SF-ZIP 5.4 CITY-$T-2P
14. | hereby certiy that the information supplied wilh this filing does not quality for the exemption stated in Saction 119.07(3Xi). Florida Statutes. | further cerlify that the information

rue and accurata and that my signature shall have the same legal effect as if made under oath; that I am an

indicated on this annual report or supplernental annual rg 1 € ]
officer or diractor of the cerporation of thg focever or eds gowered to execule this repgort as required by Chapler 607, Flonida Statutes; and thal my name appears in
185 ,

Biock 12 or Block 13 # changgd, or on arfkattachmg s
QIGNATIIRE: szt t” { 5,,, i o 2 - S -

i

P————-




