|

2001 UNIFORM BUSINESS REPORY (UBR)

5/7

| DOCUMENT # P96000068107

1. Entity Name
STORM SMART BUILDING SYSTEMS, INC.

Principal Place of Buslness Mailing Addrass
11850 PLANTATION RD "~ 11850 PLANTATION RO
SUITE ¢ SUITE ¢
FORT MYERS FL 33912 FORT MYERS FL 33912
us us

2 Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

A

FILED
May 23, 2001 8:00 am
Secretary of State

05-07-2001 90025 049 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

Chy & State City & Stalo a. FEI Number 65069809 Applied For

P —— IR f—— . . - |—a . bl St v avam | "Nél)qppllchble“ “-;

Zp Country Zp Country 8. Certificate ol Status Desired O $8.75 Agaitionat :
Fas Required

6. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Registerod Agent

HOOWS, ERUCE
5845 CORPORATION CIRCLE
FORT MYERS FL 33905

- " Pakrick Cornelison.

Streat Addrass (P.0. Box Number is Not Acceplabie)

BSOS Plantation Rd. -~ C

FL

City
F.Muers

Zip Cod
£39.2

8. Tha ahave named entity submits this statement for the purposa of changing its re

SIGNATURE

gl fice of tegistered agéi!!t, of both, in the State of Florida.
. r
ok ok Cornelison - President :M 56
{ DA

Wo,wmdapdnmmmdua{cwndnnmmlﬂﬂmwl

HOTE: |lag Agen sign

FEQUirad whan rei )

8. This corporation is eligible to satisfy its Intang/ble
Tax filing reguirement and elects 10 do so,

FILE NOW! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Caontribution.

$5.00 MayBe
Added to Fees

{Sea criterla on back) &3 Make Chack Payahi: to Department of State
M. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1 -
THLE [ L Dalsts TILE Clchange T Aoditien __8_
HAME HOOVIS, BRUCE NAME e
stres1 moress | 5845 CORPORATION CIRCLE STREET ADDRESS g
crv-st-ze | FORT MYERS FL 33807 oiry-83-2P
TINE P 3 eleta e [Jchange [ Addilion g
NAME CORNELISON, PATRICK NAME
, sreeraooeess | 11850 PLANTATIONRDG o ooy |
“&nv-S-20 | FORT MYERS FL 33912 en-ST-2F
me ST 3 Detets e ClcChenge [ Addition
NAME ABBATIELLO, CINDY NAME
steeT anoRess |-11850-PLANTATION RD C — =~ e—— & STREET ADORESS" - -
orv-s-2p | FORT MYERS FL 33912 cY-$1-2
TmE v 1 perete e Cdchange (] Addition
NAME RIST, BRIAN NAME
sweeTAooress | 11850 PLANTATION RO C STREET ADDRESS
ciY-§1-2p FORT MYERS fL 33912 CTY-5T-2F
e 3 pelee TIRLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CriY-ST-21P
TILE ] Detets me Ocknge [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
13. | hereby certify that the information supplied wilh this filing doas ot qualify for th3 exemption statad in Section 119.02(3)i), Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is 1nue and accurale and that my signature shall have the same legal effact as If made under oath; that | am ep officer or director
of the corporation or the receiver or lrustae empowered to exacute this rapan as required by Chapler 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 it
changed. or on an attachrhent with an addyess, willLall ofiger fike empowerad.
SIGNATURE: ATRICK_ CoRNELI Sop 4-26-0/  94(-278-90F2
SKANATURE TYPED OR PRINTED MAME OF IGNING OFFICER OA | XRECTOR Dein Ouaytrme Phone ¢




