FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am

DOCUMENT #  P96000068107 Secretary of State
1. Entity Name
STORM SMART BUILDING SYSTEMS, INC. L 07-23-2002 90337 026 ™530.00
Principal Place of Business Mailing Address
11850 PLANTATION RD 11850 PLANTATION RD
SUITE € SUAE C
FORT MYERS FL 33912 FORT MYERS FL 33912
- " AR AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65%98%1 Not Applicable
TZpT T TGy T T [Tz T T T T T T Country. T T T "5’ Cen|f;;ate of S_t:a:u;Dt—eSIred O $8.75 Additional
Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -B .:D R
CORNELISON, PATRICK fipe '6
Street Address PO Box Numb: ot Ac
11850 PLANTATION ROAD -C / B o di oo R
FORT MYERS FL 33912 1, m yeos, pra
City — Zip Lade
Fh Mycrs FL | %35/

terment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

WXYL 7//7/6_1

B. The above named emlty submi
the obllgatlons of rg

SIGNATURE Signa\tw,—ﬂ‘éd’cr printed name J‘r'e?‘\,sterad agent M&ppllcable {NOTE: Registered Agent signature required when reinstating) M DATE

9. This f;_orporatic_)n is eligible 1o satisfy its Intangible FILE NOWI!l FEE IS $5_56.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Caontribution. ] Added to Fees
(See criteria on back}) ﬂ Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME ST ﬁDelate THLE President B4 Change [ Additon

NAME ABBATIELLO, CINDY N e Brian_+Wist

streer apoRess | 11850 PLANTATION RD C seeTaooress | 1 RSO Plaatatio ﬂ?‘b“d

CITY-T-2IP FORT MYERS FL 33912 CTY-ST-2IP Fe. maers , Fo 33 a

TITLE v ] Delete TITLE \J. -:Pre.'s?d.ea\.*c. O change [ Addition

NAME RIST, BRIAN NAME ’Ra.\p‘\. D' Alessa al

sTReET AboRess | 11850 PLANTATION RD C R | srermaoeess (LSO E{ lantation °°*' _

cv-st-Zp | FORT MYERS FL 33912 ~ ' “fovsr |[FE. ™ qefs L EFO 339 g

HLE Plesidents B:aaete TITLE O change [ Addition

NAME Patrieck Corael st NAME

STREETADDRESS | ¢\ <Z =0 ? la~ntakica '30‘4 STREET ADDRESS

CITY-ST-2P F—’(-_. Muels, r:'(_ 339,43 CITY-5T-2IP

TILE -7 [J Delete TMLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-29

TILE [ Delete TITLE [Jchange  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 21 CIvY-ST-2P

TITLE 1 Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hersby cenifx that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticon
indicated on this report or supgiemental report is 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 carporation or the receiver or tru eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme i bre aprhowered.

SIGNATURE: IRED 7/ 7%:'01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aate “Slaytima Phene #

CR2E034 (4/02)




