2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # L0980 A retary of State™

(W1.VI. VI - |

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath:-that'tam an officer or director
of the corporation or the rageiver or trustee empowered to exacute this repgrt as required by Chapter 607, Florida Statutes: and that my.name gppears in Block 11 or Block 12 if
changed, or on an attag ith an address, with all oihye like empower . -

SIGNATURE: '

SENATURE AND

A

IGNING OFFICER'DR DIRECTOR

ohis Daytime Phone #

o zhe\g \MNESHB0

=]
SURFACE SYSTEMS, INC. 04-22-2002 90192 033 ***150.00
Principal Place of Business Mailing Address
3836 EXCHANGE AVE 3836 EXCHANGE AVE
NAPLES FL 38104 NAPLES FL 34104
L; trtg)ai leﬁgfin@s & 3.L&‘Mailing A&s\mj\ G pv/
wﬁ\pt. #, elc, R é Suite, Alpt‘ #, etc. p ! q wg" DO NOT WRITE IN THIS SPACE
City & Stgfe % City & Styte 4. FEl Number Appiied For
aROles Veaples FL 2410€ 650140759
'g ‘2 WS | P 5. Certificate of Status Desired O $8.75 Additional
\ \ \ 0 - \ Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
—_— — T Na‘m—efﬂ. = L = — CoSC T — ey |
GUINN, JEFFREY C. Street Address (P.O. Box Number is Not Acceptable)
307 AIRPORT PULLING RD. NORTH
NAPLES FL 34104
City FL Zip 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.
SIGNATURE
Signature, typad or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Frust Fund Contribution 0 Added to Feas
{See criteria on back) a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) 1 Delete e Ol Change (] Addiion | 5
NAME BOWEN, CHARLES T. NAME . &
sTreeT aooRess | 6180 PARKERS HAMMOCK RD. STREET ADDRESS §
CITY-$T-7IP NAPLES FL CITY-5T-ZIP w
TITLE STV [T celete TILE Ochange [ Addition EI:)
NAME BOWEN, NANCY NAME
STrEET ADDRESS | 6180 PARKERS HAMMOCK RD STREET ADDRESS
CITY-ST-2IP NAPLES FL . CITY-ST-2IF
L VP \%)ewene e O] Change L Addition
SNAME=—== Y AKE s e It L ZHAME e — S s =
STREET ADDRESS | 1754 SUNDANCE ST. STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-§T-2IP )
TILE [ Detete TITLE {1 Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME - NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete ILE ) J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP



