2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # V66454 Secretary of State
1. Entity Name 1. ‘ (2-13-2003 90209 033 ***150.00
CLASSIC TRUSS COMPANY, INC.
Principal Place of Business Mailing Address
3101 INDUSTRIAL AVE 301 INDUSTRIAL AVE VVUNYLLWY
FT PIERCE FL 34946 FT PIERCE FL 34346
I I RO R

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE {F MAKING CHANGES

City & State ] City & State 4. FEI Number Applied For

55-0365985 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
) oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HARNS' OLIVER H. i | T Stréet Addréss (P.O B;x Number is N;I'Acc;;t_abte)- = =

10 CENTRAL PARKWAY B

SUITE 240

STUART FL 34994 City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatufe requirect when reinstating) DATE
Aﬂ::l;fay?vgél!)!:! '::‘E: \:rﬁlfaLSgSggOO 9. Election Campaign Einancing $5.00 May Be
’ TFrust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD L Delete THILE [lchangs [ Addition
NAME DRYDEN, GARY O. NAME
sTReeT apeess | 2002 SW JULIET AVENUE STREET ADDRESS
crv-s-ze | PORT ST. LUCIE FL CITY-ST-2P
TIMLE ST [ Delete TILE [ Change [ Addition
HAME DRYDEN, TAMARA D. NAME
sTReeT ADDRESS | 2002 SW JULIET AVENUE STREET ADDRESS
omv-s-ze | PORT ST. LUCIE FL CITY-S1-2IP
TMLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS e : - : - || STREET ADDRESS - s T
CTY-ST-7IP CITY-ST-21P
TILE 2 celeta TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
TNLE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-87-2IP
TITLE M Defete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-$T-27IP

12. ) hereby cerlify that the information supplied with this filing doss not qualify fgr the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang b ave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered 10 execute the report af (o er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g/ address, with all other likg,

SIGNATURE:

Cats Daytime Phone #

CR2E034 (10/02)



