FILED

2003 FOR PROFIT CORPERATION - Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)  *  Secretary of State

‘DOCUMENT # |L27761 03-03-2003 90955 021 ***150.00

1. Enlity Narme
M. ORR-HART, INC.
Principal Place of Business Mailing Address
% ROMA R. SHUTT % ROMA R. SHUTT
4581 SAVAILL DR EAST 4581 SAWMILL DR EAST
i N A ENRAR b
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

1 1-2635935 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desied  [J gg;esq L:dmdaltlonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
iE - - — :  eem L - - Name . .. .. . . et e - -

SHUTT, ROMAR, = e e e o e e Raiess (70, Bor Namior ot Aocepranie

4581 SAWMILLDR.E. ~ | :

ESTERO FL 33828

i . Gity FL I Zip Code

8. The above nared entity submits this statenent lor the purpose cf changing its registered oflice or registered agent, or both, in the State of Florida. | am famifiar with, and accep!
tha obligations of registerad agent.

SIéNA]’L.lHE (o S S | 2-Tf e

. % Signeffe, typed or priniad name of registered pgeni and tive if spplcable. {NOTE: Registared Agend sgnatue requirad when rensiating) DATE
Lot | y [
T Mgt:qﬂ% FFEEv:ds;l?es:é?sgﬂo ' 9 E'ec‘i:" %"g‘pai?" Financing O $5.00 may Be
‘ ; . tribution,
Mike Check Payabie to Florida Department of State tust Fund Contribution Added t? Fees
10 _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 0] Delete TITLE Ocrange [ Addttion
NAME SHUTT, ROMA R. NAME
sTreeT aporess | 4581 SAWMILL.DR € STREET ADDRESS
orv-st-zp - |ESTERO FL ory-ST-2P
TIMLE STD X Detere TLE O ctange ] Addition
NAME SHUTT, WARD 8. NAME
sTReer aporess | 4581 SAWMILL DR E STREET ADDRESS
CITY-ST-2P ESTYERO FL ¢rry-SI-2p
e v 0 oekern L v o _. . Bowe  Dadion
NAME SHUTT -WARD SJR -~ -- - - .- -~--- ~-Fwwe - ShatE Wq&'ﬁ 3% — -
sTReeT ADbREss |4 WINSTON'RD™—— - =~ —— =" T smmannkss | T8 o rafice
otz |E LYME CT 06333 sz | Cromepell, €T 066416
me 1 petete TME _ O change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

IMmE O Detete TME [Ichange [ Acdition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIY-§7-2P

TITE 3 Delete L : O Change (] Addttlon
NAME . NAME :

STREET ADDRESS STREET ADDAESS

CITY-57-ZIP CITY-S1-2p

12. | hereby certily that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 1 19.0?#[3)“). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o rustee empowered 1o exacuts this reporl as required by, er 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:  SIGNATURE REQUIRED X #r2ca

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR

CR2E034 (10/02)



