FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am

SRR

DOCUMENT #
1. Entty Name J16781 Secretary of State
SOLID SURFACE SYSTEMS INC. 01-16-2002 90007 042 ***150.00
Principal Place of Business Mailing Address
14 NE 4TH LANE UNTT B & 8 914 NE 24TH LANE UNIT 8 & 9
CAPE CORAL FL 33909 CAPE CORAL FL 33309
2. Principal Place of Business 3. Mailing Address ‘ {"I”I Im ‘ml I““ ’Im ml! HI‘ I‘Il’ I'I" Iml I'l” Im’ I'I” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2722280 Not Applicable
Zip Gountry zp Country 5. Certificate of Status Desired d $8'75 Additional
: Fee Required
6~ Name-and-Address of Current Reglistered-Agent |~ ——— 7.~ Nameand-Address of New Registered Agent ————— ~—
Name
Shoemaker, John Kyle (Not Joe)
SHOEMAKER' JOE Street Address (P.O. Box Number is Not Acceptable)
2058 COTTAGE STREET
FORT MYERS FL 33901
. City FL Zip Code

8. The abo¢e 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 printed name of registered agent and title if applicabia. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation IS elijible to satisfy its Intangible FILE NOW!!! FEE IS $150.0 - P '
Tax ﬂ!ing requirementg and elects toy do so. ° After May 1, 2002 Fee wmshe 555?]_90 10. Elecmn Campalgn F.mancmg $5-00 May Be
g7t rust Fung Contribution. O Added to Fees
(See criteria on back) & Make Check Payable to Department of State
1. DFFICERS AND QIRECTORS | R ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE P Change  [] Addition
NAME GRIFFIN, MARTIN JOSEPH HAME Griffin, Martin Joseph (Address)
STREET ADDRESS | 2206 SW 10TH PLACE steeraooress | 1811 SW S5lst Street
CITY-§T-2IP CAPE CORAL FL 33980 CITY-ST-2IP Cape Coral, FL 33914
TITLE 7 Delete H TiLE [ Change [ Addition
NAME N NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ) d ciry-s1-zI
TITLE O pelete THLE [J Change [ Addition
NAME "0 NAME
STREET ADDRESS | STREEY ADCRESS
CITY-§7-2IP H CITY-ST-2P
TITLE [ Datete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE O belets TITLE [ Change  [] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE O Delete TITLE [Jchange [ Addition
NAME .  nane
STREET ADDRESS ! STREET ADDRESS
CiTY-§T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to exacute 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 attachment with an addjgpseudthall othertike empowered,

SIGNATURE: &5 M [EOMEYEIT . Criffin 01/08/02  (941)458-8903

SIGNATSREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



