. .

2003 FOR PROFIT CORPORATIO

DOCUMENT #

1. Entlty Name

STORMFITTERS CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PO0000068281

Principal Place of Business

7701 PARK BLYD
PINELLAS PARK FL 33781

Mailing Address
7701 PARK BLVD

 PINELLAS PARK FL 30781

2. Principal Place of Businass

3. Maiiing Address

Suite, Apt. #, efc.

Suile, Apl. #, atc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90194 021 ***150.00

VOGS

[0 CHECK HERE IF MAKING CHANGES

Cily & Stata City & State 4, FEI Number 3665539 Applied For
5% Not Applicable
Zp Countey Zip Country 5. Certificato of Statss Desred [ geaezfq ‘ﬁfﬂmﬂal
6. Neme and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
—_T e — _‘_'-.\ Sl S R T R R -—-NamB‘ S —_——== == e e e L e T
D & 8 CORPORATE SERVICES, INC.
) Street Address (P.O. Box Number is Not Acceptable) E

5899 CENTRAL AVE. -~ - e A r R - .
-5T. PETERSBURG FL 33710 City FL l 2ip Code

8.+'The above named entily submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
N SpNatue, lyped Of Printed NAME of regrsterdd 208N ang MM I 2ppicabie. (NOTE: Ragh Agent sig FeQuiTEd when DATE
N - FILE NOwill FEE IS $150.00 : 9. Elsgrion Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added 1o Feas
jMalm Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 -
e 0 1 Deiste e Ochage O Adotion | N
NAME COVINGTON, WHLLIAM NAME ' 3
streevappress | 7701 PARK BLVD STREET ADDRESS pg
or-s-2¢ | PINELLAS PARK FL 33781 CITY-ST-29 %
e - O Delere e D) Change [ Addition g
NAME NAME .
STREET ADDAESS - STREET ADDRESS
crry-51- 2P CITY-ST-2P
me O pelete fITLE [Othange [ Addition
NAME —_— SESemme 2 R AN S & — -
STREET ADDRESS STREET ADDRESS :
GITY-ST-2P GIY-S1-2P ! N
YL O Delete TTE |y = - e, VT
NAME . _ - B W3 ~=
STREET ADDRESS STREET ADDRESS
or-st-op | CITY-ST-2P
TILE [ peiete h TMLE [JChange [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P - CITY-ST-2P
TmE . (3 Detee TIE O change O Addition
NAME NAME ’
STREET ADDRESS i SIREET ADDRESS o e et
orvesrap | L0 CiTY-ST-2% AL N AT I L I _.&.__ :.

12. | hereby certify that the infermation supplied with this filing does nol qualify for the exemption stated in Section, 119.07(3)(i), Floride Stalutes. | further.certity,that the informalicn
indicated on this report-or-supplemental rgport is true'and accurate and that friy signaturg shall Have thé same legal elfect as if made under.cath; that | am-an officér'or director
i required by Chapter 607, Flarida Statutes; and that'my name appears in Block 10 or Blogk 11

of the carporation ¢r the r
changed, or on an ettach/

nt with a

SIGNATUFIE:,-

ess, with a

iver Of trirglee empowerad 10 execute this report-as
efer like empowered.




