FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

H
~

DOCUMENT # 00000008031 Secretary of State
1. Entity Name
03-25-2002 90168 013 ****50.00
ULTRASHIELD, LLC
Principal Piace of Business Mailing Address
12541 METRO PARKWAY, UNIT 1 12541 METRO PARKWAY. UNIT { ;
FORT MYERS FL 33912 FORT MYERS FL 33912 BO049630
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘1022152 Applied For
Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
=iz e - 6._Name and Address of.Current Reglstered Agent: s=w o <| S22 Smmum-=7~Name and-Address of New Registared Agent-——-—===a—=|==
Name
STIMPSON, JAMES G .
Street Address {P.Q. Box Number is Not Acceptable)
15466-6 ADMIRALTY CIRCLE
FORT MYERS FL 33817
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _ .
Signaturg, typad or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Checlc Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITICNS  CHANGES -
TITLE M 1 Delete TILE O change  [J Addition | 5
NAME STIMPSON, JAMES G NAME <
STREET ADDRESS | 15466-6 ADMIRALTY CIRCLE STREET ADDRESS &
CITY-5T7-2IP FORT MYERS FL 33917 GITY-ST-2IP UNJ
o
TILE M O] Delete TITLE Ochange [ Addition | G
NAME GREENE, EDWARD NAME
STREET ADDRESS | 216 FAIRWAY LANE STREET ADDRESS
 Cm-S-2P ) NORTH WILKESBORO NC 28697 . - . CrTy-ST-2ip e
TITLE M O Detete TITLE Cicnange [ Addition
NAME GAITHER, JAMES M JR NAME
STREET ADDRESS | 3701 PINECREST DRIVE NE STREET ADDRESS
CITY-57-2IP HICKORY NC 38601 CITY-ST-2IP
TILE M 3 Delete TILE [ Ghange ] Addition
NAME CREECH, CLIFTON D NAME
STREET ADDRESS | 8078 MATANZAS ROAD STREET ADDAESS
CiTY-ST-2IP FORT MYERS FL 13912 CITY-5T-2IP
TILE 2 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ belete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the raceiyer or trustes empowered to execute this repart as required by Chapter 608, Florida Statutes. .
= N A et
SIGNATURE: (8727~ TAmMES (5511 m P Sor/ 3)iloe gwrsons
SIGNATUR TYPED QR BRWTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dae Daytime Phone #



