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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V69034 Feb 11, 2000 8:00 am
1. Entity Name S
ecretary of State
LEMON BAY TRUSS & SUPPLY COMPANY
02-11-2000 90009 023 ***150.00
Principal Place of Business Mailing Address
5300 LINWOOD ROAD PO BOX 5315
SUITE 720 ENGLEWOOD FL 34224-0315 VUUELIr0L90
ROTONDA WEST FL 33947
us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applied For
65-0362997 e
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
o T e AT e — e - D e e _—— s r e s Nar'ne e e e = e — - -
KEIM' JANE Street Address (P.O. Box Number is Not Acceptable)
3340 PLACIDA RD
ENGLEWCOD Fl. 34224
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.

SIGNATURE oL
Signatura, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE -
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
? Tax ﬁlingprequirememind elec?s roydo 50, ° After MAY 1, 2000 Fee Wi!-'$he $550.00 10. Electxon Campaign Financing o $5.00 May Bo
g ’ rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [T Delete TITLE Cchange [

NAME VERMEULEN, MICHAEL J NAME

sTREET ADDRESS | 2745 FIESTA DR STREET ADDRESS

CITY-ST-2P VENICE FL 34293 CITY-5T-2iP

NLE v O pelete TILE [lchange [

NAME TRIEBE, ALLEN NAME ,

sTRET ADDRESS | 3632 ALURE LANE STREET ACDRESS

CITY-ST-2IP NORTH PORT FL CITY-ST-2IP

TITLE AS O Delete TMLE () Change [~
e~ | KEIM JANE e o e oo - ot e e g s [Sem s g e o e r carmea e

sTreeT ADoress | 85 W. GREEN STREET STREET ADDRESS

SITY-3T-2P ENGLEWOOD FL CITY-ST-2IP

TLE " [ pelete TITLE [Qdchange [0+

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE . [ Delete TITLE O cheange [ -227:-

NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

TILE 3 Delete T D chenge [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

13. | hereby ceriify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute thisfgbort as required by Chapter 607, Florida Statutes: and that my game appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wigh ali cther like empgdered. . /
SIGNATURE: %eij 7;,) 4/ (2% ?/45?@495&6
'y > ata aytima Phone #

R et




