2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Mar 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

SHIELD ENGINEERING, INC.

F02000002026

Secretary of State

03-07-2003 90064 010 ***150.00

Principai Place of Business
4301 TAIGGART CREEK ROAD
CHARLOTTE NC 28208

Mailing Address
4301 TAGGART CREEK RDAD

CHARLOTTE NC 28208

T

2. Principal Place of Business

3. Malling Address

MIAMI|FL 33143

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

]
City & State City & State 4. FEI Number 56-06 Applied For

73937 Not Applicable
Zip [ Country 2ip Country 5. Certificate of Status Desired O $8'75 A_dditional
) 7 7 e ) B Fee Reguired

! 6. Name and Address of Current Registered ‘Agent 7. Name and Address of New Registered Agent

' Name
ALLEN, MARK

N Street Address (P.0. Box Numker is Not Acceptable)
7416 S.W. 52ND CT.

City FL Zip Code

.B. The above named entity submits this staternent for the purpose of changing #ts registered office or registered agent, or hoth, in the State of Florida. ! am familiar with, and accept
. the oblligations of registered agent. '

“SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWL!! FEE IS $150.00 9. Election Campaign Financin
Aﬂer May 1, 2003 Fe? will be $550.00 Trust Fund Coitr?bulion, ’ ?g;gﬁoh&zzf ¢
Make Check Payable to Florida Department of State
10. [ OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e I |CS [J Detete TITLE [l change [ Addtion
NAME HAGER, HAMPTON C JR. NAME
staeet aconess | 880 A1A BEACH BLVD., UNIT 6107 STREET ADDRESS
CITY-ST-21P ) ST AUGUSTINE FL 32080 CITY-ST-2IP
TITLE | | DP ] pelete TILE L Change ] Addition
NAME SMITH, JiM NAME
stect aooness ( 5011 LINDSTRON DR. STREET ADDRESS
CITY-5T-2IP l 'CHARLOTTE NC 28226 - CITY-51-2P ™ - -- - S - -
TILE D [ Delete TITLE B/Change [ Addition
NAME , | FROST, MIKE NAME
STREET ADDRESS: | PE-BOX-1506— SRETAODRESS | 406 MHanes R 1dje Read
CITY-§T-2P FOREST-EI-NG-28043 CITY-57-2P Meoores boeo Ne z2gll L
Tme D O Delete e / O change [ Addition
NAME LUTZ, JACK NAME
STREET ADDRESS | 827 EAST MAIN ST. STREET ADDRESS
CITY-ST-2IP FOREST CITY NC 28043 CITY-S7-21P
MLE VP (7 Delete TLE [ Change [ Addition
NAME ICENHOUR, GREG NAME
sreeT anorss | 1511 SWEETGUM LANE STREET ADDRESS
arv-si-zp | | MATTHEWS NC 28105 CINY-5T-2IP
TILE T {J Delete TTE [Cd crangs [ Addition
NAME HAGER, HAMPTON C Il NAME
sTreer anoress | 15823 KELLY PARK CIRCLE STREET ADDRESS
crv-st-ze | | HUNTERSVILLE NC 28078 TITY-ST- 2P

SIGNA‘iI'URE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi

AR TECYPRED ¢ s ener 2 fo 7t Y E

th ail other like empowered.

/ SIGNATURE AND TYPED DR PRIN‘(ED NAME OF SIGNING OFFICER OR DIREGTOR Date Davlire Phora &

CR2E034 (10/02)




