2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000062869

1. Entity Name

STORMSHIELD PROTECTION CORPORATION

Principal Place of Business

1081 SUMMIT PJACE CIR.. SUITE A
W. PA 33415

Mailing Address

1081 SUMMIT PLACE CIR.. SUITE A
W. PALM BCH FL 33415

IO

TR

i | = e e = = o mers

2. Principal Place of Business 3. Mailing Addres:
\R5T0 2T AveE So 1
Suite, Apt. #, etc. Suite, Apt. #, et F DO NOT WRITE IN THIS SPACE
T 7= &
City & State City & State 4. FEI Number Applied For
ZA’,{':’ LI TH 5\5" Sos/F3 75 Not Applicable
\SLZ; oy C;l:;tr; Zip Country 5. Certificate of Status Desired [9/ ?g'gg‘ L':f:c;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - .

WILDER, FLOYD O
1081 SUMMIT PLACE CIR., SUITE A
W. PALM BCH FL 33415

Pe—

Street Address {P.0. Box Number is Nol Acceptable)

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.
SlGNATURb@L/(—o——,\.ﬁ— O (st
Signature, typed of Wintec nams of ragistared agent and title if applicable. (NOTE: Registerad Agent signatura requirgc when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS (N 11

TIMLE D 1 Delete TITLE LAk TR, TSECKETALy [change [ Addition
NAME WILDER, FLOYD O HAME Frows O. édreoee

STREET ADDRESS | 1081 SUMMIT PLACE CIR., SUITE A STREET ADDRESS |\ mr £

GITY- ST-2IP W. PALM BCH FL 33415 CITY-S7-2IP

TMLE D [ Deleta TMMLE [ Change [ Addition
NAME MARTIN, DONALD H NAME

sTReeT ADDRESS | 10276 FOX TRAIL RD. SOUTH, APT. 106 STREET ADDRESS

cmy-s1-2IP ROYAL PALM BCH FL 33411 ry-S§T-2P

TILE D AREIIOEMT [ pelete TITLE ~digLcTon, AET Pt T [ Change IE/Addiliun
NAME B K rars bariddEse. NAME BAIAS LISLDEA o e
* STREET ADDRESS " | P =mmrm s mmm o immmme o o o oo J s aponess [T T oo ST Aocnim Coac

CIvy-5T-2IP CTY-ST-ZP érﬂ/(é— ﬁ-’:?,(,“).; /:ZJ 33 ‘/né -~ e
TITLE O Gelete TILE D/t zeror, Vick RT3 AT Change  [MAddition
NAME NAME Aroyd o, i/t ER T :

STREET ADDRESS STREET ADDRESS | <2 74 & SOTH i

CITY-5T-2P arestze | BovwiTon Biacy [ FL FTLITS

TITLE (3 Delete TITLE Dekzeroe | THAEASUAAL [ change  {FAudition
NAME NAME ElAgE R, &/ 4D A

STREET ADDRESS STREET ADDRESS | 6 # 4 A b iEas 79 A AL EOARE

CITY-5T-ZIP CITY-ST-2IP LA ST ﬂﬁ‘m 8(454, VAN == 405-‘

THTLE [ elete TILE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-7P CITY-5T-2IP

13. | hereby certify that the information suppliec 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 sffect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute 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 aftachment with an address, with all other like empowered.

SIGNATURE:—% Ao s D L

Sf2e)zo0) (sBy)r2/-Z000

SIGNATURE Afib TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ™ Daytime Phone #

May 07, 2001 8:00 am
Secretary of State

05-07-2001 90055 030 ***158.75

CR2E034 (10/00)



