2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

yid

DOCUMENT # K57925 ecretary of State

1. Entity Name 04-21-2003 90332 023 ***150.00
STRUCTURAL MODIFICATION AND REPAIR TECHNICIANS,
iINC.

Principal Place of Business Mailing Address
% JEFFREY L. PETERSON ‘ % JEFFREY L. PETERSON
50% LIVE OAK ST. 509 LIVE QAK ST.

e WA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2872399 Not Applicable
Zi nr Zi Count -
P Country P niry 5. Certificate of Status Desired O $8'75 Alddmonal
— A _ P L - Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

PETERSON, JEFFREY L. Sireet Address (P.O. Box Number is Not Acceptable)
509 LIVE QAK ST.

EDGEWATER FL 32132
S City FL Zip Code

-

B. 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 registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and iitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) N ) .
8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees

Make Check Payable to Florida Department of Siate :

ia
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Detete TNLE CEO m Change  [] Addition g
HAME PETERSON, JEFFREY HAME s
STREET ADDRESS (141 HAZELWOOD RIVER RD. STREET ADDRESS 3
or-sT-2P  |EDGEWATER FL CITY - ST-2IF g

2]

Tme O pelete e reSident Change [ Addition | &
NAME v RAME i;neu%\deu Geaorge. Theo K ©

MUNDELL, GEORGE THEO )
STREET ADDRESS 1316 QUAY ASSIS! STREETADDRESS | R 1H0 VI HCA a.\[

_CGTY-5T-28_ INEW.SMYRNA:BEACH:FL oo — CTST2R oo Euu-Sm#an—quehﬁ:—fF‘Lwaalb? -

e O] Defete e Vite PreSident O Change [ Acdition
NAME RAME B ran S. PC'{‘_E“SO"\
STREET ADDRESS sreeraooress | olo IDUNne Cirdde
CiTY-ST-2P OITY-§T-2F o) Srwrna Beh, FL 3 2 bci
THLE O Delete e h [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE . [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify 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 lhe receiver or trusiee 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, ar on an attiachment with an address, with all other like ermpowered,

N FJU ﬂ R E D Z2-603

—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phene #

SIGNATURE:




