2003 FOR PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 11,2003 8:00 am

DOCUMENT #  P96000068107 ecretary of State
1. Entity Name 04-11-2003 90142 045 ***150.00
STORM SMART BUILDING SYSTEMS, INC.
Principat Place of Business Mailing Address
11850 PLANTATICN RD 11850 PLANTATION RD )
SUITE ¢ SUITE ¢ _ '
FORT MYERS FL 33912 FORT MYERS FL 33912
: t LRI R R
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, ec. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

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

65-%98091 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. —_— A Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New' Fleglstered Agent -
Name

RIST, BRIAN D Street Address (P.Q. Box Number is Not Acceptable}

11850 PLANTATION ROAD

FORT MYERS FL 33912

City FL 2ip Code

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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE :
Signature, typed or printad name of registered agent and lite it applicabie (NOTE: Registered Agent signaluis required when reinstating) DATE

\ ; FILE NOWII! FEE IS $150.00 i locti ian Fi ‘

Aer My 1,2000 Feo il boS55000 | S o SR
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS I 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE ; . Clchenge [ Addition
NANE RIST, BRIAN NAME e
street aporess | 11850 PLANTATION RD C STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TME Ve O pelete TITLE O change 7 Addition
NAME D'ALESSANDRO, RALPH HAME
STREET ADDRESS | 11850 PLANTATION RD C STREET ADDRESS
crv-st-2p - |FORT MYERS FL 33912 CITY-ST-2IP
TIHLE ) B T Coee | e T T T T Ot T ot TER T e w2 ) Crange s [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-21P
TITE O Delete TILE {0 Change [ Additien
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

for the exemption stated in Section 119. Q7(3Xi), Florida Statutes. | further ceriify that the information

12. | hereby certify thatihe information supplled with this filing does not qual
ignature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemeniakreprt is true and accurgies
of the corparation of the receiv e
changed, or on an attachyrient with an ag

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if -

* CR2E034 (10/02) .



