2003 NOT-FOR-PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am :

CR2EQ037 (10/02)

TOE 57
DOCUMENT # N02000003642 R ecretary of State
1. Entity Name ; ;
! 04-30-2003 90164 023 ****g] 25
STORM SURGE OF PINELLAS, INC.
Principal Piace of Business Mailing Address
603 INDIAN ROCKS RD 603 INDIAN ROCKS RD F .
BELLEAIR FL 33756 BELLEAIR FL 23756
AT Sea PWwes Cawl 2RT2 SoAPwes Ga-W N
Suite, Apt. #, efc. Suite, Apt. #, etc. WCHECK HERE iF MAKING CHANGES
City & State Ci(y & State 4. FEI Number Appiied For
¢ \ear\waden M C wm\e;t\ M Not Applicable
Zip Country Zip Country . . $8.75 Additional
33 (76 ‘ (WY SQ -gg ,( 6‘ 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Currant Registerad Agent. -~ .~ ~f ceim e ee. o . _ 7..Mame and Address of New Registered Agent -
Name ([ﬂ-
RUGGLES, THOMAS W | Roloeat L Rentz
' Street Ad res%&%& Nul§er is Nc&gce table)
603 INDIAN ROCKS RD S Q) PiNesx Cr. Weat.
BELLEAR FL 33756
: ) City Zip Code
| » Cleancits. FL (325G
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. | am familiar with, and accept
.,f' obligations of regsierm
@) 2elp2
SIGNATURE Q q_\ % p
Signature, typed or printed name of registered agent and Iitls it applicable (NOTE: Registered Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 m Make Check Payable to
FIL : FEE | 1.25 S . ay Be
ILE NOW } S %6 Trust Fund Contribution. O Added 1o Fees Floricda Depariment of State
10, o CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .10
TALE D~ [ Delete TTLE ) Change [ Additicn
NAME BEERS, DENISE M : NAME
sTReET aooress | 767 HOUSE WREN : : STREET ADDRESS
CITY-ST-2iP PALM HARBOR FL 34683 CITY-8I-2IP
TITLE D [ peletz TITLE [ change [ Addition
NAME BENTZ, ROBERT L NAME
STREET ApoRess | 2872 SEA PINES CIR W STREET ADDRESS
CITY-8T-21P - CLEARWATERFL%?G"' ——— S R T zae e g T '*CITY:ST:I'P'—' - P T AT em e = al TRETR L L AT e T . . -
TILE D O celete TILE {7 Change ] Addition
NAME SMITH, MIKE NAME
STREeT aoomess | 2197 BRENT PLACE A STREET ADDRESS
CITY-ST-2IP PALM HARBOR FtL 34683 CIry-ST-2IP
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CiTY-8T-2IP
TITLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE ’ O velete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an aftachrment with an acdress, with all ¢ like empowered.
SIGNATURE: @%@@E@UHHE "(—"l?-Q ©3 C"z”’ N6~ 194K




