= 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ6000068107 | Jan 25, 2000 8:00 am

1. Entity Name

~ | STORM SMART BUILDING SYSTEMS. INC. - Secretary of State

01-25-2000 90108 013 ***150.00

Princibal Place of -BL_Jsin-egs M_ailﬁgmdress_ '

62401 METRO PLANTATION RD. 62401 METRO PLANTATION RD.
FORT MYERS FL 33912 FORT MYERS FL 33912 v
_ us Us Hyyduuue
| [T LRI
: | 1850 Plagtatian Ra_ i18sn Plantatien 84 -
l Sulte, ApL. #, eic. Sulte, Apt. #, etc. B DO NOT WRITE [N THIS SPACE
1 ite. . eitg & ,
City & State - . City & State 4, FEI Number Applied For
l —‘—,_mJjOI S F' H. M. 4edS = 650698091 Not gyt -
! Zip Country Zip Country » ) $8_75 Additional
i 3 Bol (2 u <, \336i |2 (1S 5. Certificate of Status Desired | Feo Required
? 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HOOVIS, BRUCE - V Street Address (P.O. Box Number is Not Acceptable)
5845 CORPORATION CIRCLE
FORT MYERS FL 33905
City ' FL Zip Cede

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

“ Signature, typed or printact nama of reglsterec agent end titla it applicable: ™~ (NOTE: Registared Agent signature required when reinstating) -~ - ~ -7 DATE : —

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Add.ed to F?:es °
{See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTQRS ADDITIONS{CHANGES TO QFFIGERS AND DIRECTORS IN 11
TLE C - _ [ Delete TILE o [=Change [ Additior
HAME HOOMIS, BRUCE HAME : ' - R

STAEET ADDRESS | 4.
CITY-§T-2p e

Sl e

STREET ADDRESS | 5845 CORPORATION CIRCLE
Iy -sT-28 FORT MYERS FL 33907

PSS S

e

TITLE P [ Delete TITLE Pﬁ . -" ) {4 change [ Additior
WA CORNELISON, PATRICK e Corned Bﬁﬂa Patvi s
stheer Ab0Ress | 62401 METRO PLANTATION RD. swarness | RS0 Viantadion

CITY-51-1P FORT MYERS FL 33912

CiTY-ST-2P Fr. Muyors Fl 233
| N

TITLE ST ) Ct elete TITLE i‘é Co C¥Change [ Additior
NAME ABBATIELLO, CINDY NAME bcﬁ‘loa‘B lid-?.
STREET ADDRESS | 6240-1 METRO PLANTATION RD streer anoaess | [ | 8§ SO %.M'a:h n Rd #C,

am-s-2f | FORT MYERS FL 33912

ME v O Detete
NAME RIST, BRIAN

STREET ADDRESS | §240-1 METRO PLANTATION RD.

om¥-sr-2F | FORT MYERS FL 33912

tmy-si-2p
TITE x Vinange [ Additior

NA st, Bgon _
ST:;EETADDHESS !||8§D P ‘Clﬂ“’t!:héﬂ F‘H-, -'d:C,
s | H Mgers, £1.33913

TILE . [ Detete TITLE Dchange 7 Agatior
NAME _  alfe L e - . e e e - D - - - B
STREET ADDRESS STREET ADDRESS

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

THLE 7 Delete TITLE (] Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(). Florida Statutes, | further gertify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeng with anyaddress, with ail oth?r like empowered.

SIGNATURE: : VS BEGRERIEGoRNELISON ~ |- 1700 §98-962-7283

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytma Phane #




