';001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V69034 Jan 29, 2001 8:00 am
1. By Nams Secretary of State
LEMON BAY TRUSS & SUPPLY COMPANY ry
01-29-2001 90005 035 ***150.00
Principal Place of Business Mailing Address
5300 LINWOOD ROAD PO BOX 5315
SUITE 720 ENGLEWCOD FL 34224 UU' N
ROTONDA WEST FL 33947 ,{
us
P v R WA KRR ERARER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0362997 Applied For
Not Applicable
Zp - Country Zp Country 5. Ceniificate of Status Desired d gg-g?qﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I j _ Name__ ) . o
KEIM, JANE
530 PLACOA O L) CREEL ST
ENGLEWOOD FL 34224
City Aj FL zscef? 5
ENGLE 1WOOL Z

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

) // /4/0/

SIGNATURE
Signatur#ed or printed name of ragi)[ered agent and titte it applicable, {NOTE: Registarad Agant signatura required when raingtating) - DATE
T tingronsromont oot oda o | ANarMAY 1,200 Foa wil bo Sb000 | 1 Eocion CompaionFrarcing - $5.00 way 8o
= ) ' N Trust Fund Contribution, ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change [ Addition
NAME VERMEULEN, MICHAEL ¢ NAME
sTREET ADDRESS | 2745 FIESTA DR STREET ADDRESS
CY-ST-2P VENICE FL 34203 Cry-5T1-219
TITLE v O Delete TTE O] Change [ Acdition
NAME TRIEBE, ALLEN NAME
sTReeT ADDRESS | 3632 ALURE LANE STREET ADDRESS
CITY-5T-21P NORTH PORT FL CITY-$7-2IP
TME AS O Delsts TILE [J change (] Addition
waMe -~ | KEIM, JANE . I NAME e m e
STREET ADORESS | 85 W. GREEN STREET STREET ACDRESS
CITY-ST-2IP ENGLEWOOD FL CiTY-5T-2IF
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-SF-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TiliE (7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP | CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing 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 gcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowere execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yath an ggldress, with Al ; red, :

SIGNATURE: //)JA& %&W@ww oo P LI o

7 /smmruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daaf Daytime Phone #

Q406343

CR2E034 (10/00)



