FILED
2003 FOR PROFIT CORPCRATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) | Secretary of State

05-29-2003 90139 018 ***150.00
DOCUMENT #  P0O0000111203
1. Entity Name
STRUCTURAL DETAILING SERVICES, INC.
Principal Place of Buslness Mailing Address
6133 IDLEMLDE ST 6133 IDLEWILDE ST
FT MYERS FL 33912 FT MYERS FL 33912
S N (T
Suite. Apt. 4., etc. . Site, Apt. #, etc. ]xl CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE| Number Applied For
65'1%1104 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desirad O gg.g?q‘?::;ﬁonal
8. Name and Address of Current Registered Agent 7. Namsg and Address ot New Registered Agem
—— o i e et __|..Name e . A . e e AP
D | Street Address (P.O. Box Number is Not Acceplable) ‘
1619 JACKSON ST
FT MYERS FL 33901
Cly FL ] Zip Cods

& The above named entity submits this staterment for the purpose of changing its registered office or registered agent of both, in tha State of Florida. | am familiar with, and accept |
the obhgahons of registerad agent.

SIGNATURE . : :
Signaturs, typad of Drinted name of ragistarsd agent and ttle if eppicable. [NQTE: Reglsterod Agent signaturs Miquinad when FevnStating) DATE
Aﬂgfa:‘?‘g& 'l:ffv:ﬁl :1‘5:5052 00 : 8. Eiection Campaign Financing $5.00 May Be
! Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Depastment of State °
10. OFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O petete me : Cltrange  [J Addition | &
NAME DEAN, JONATHAN NAME : g
stheeT anoress | 6133 (IDLEWILDE ST STREET ADDRESS g
orv-si-z¢ | FT MYERS FL 33912 CITY-S7. 2P &
TE v A oeke TIE W O Change  ToKadiion g
NAME HAYES, TROY W NAME “nr-k—e'\"\-)Shqrem .
smeeT aookess | 6133 IDLEWILD ST : sreeTannress v B33 Ldlawditd
crv-st-z¢ | FORT MYERS AL 33912 eirY-s1-2P Wysrs VL 2391 3%
e [ petete TLE Ociange [ Addition
L e o [, Y S
STREEY ADDRESS STREET ADORESS
ry-st-ap : CITY-51-2P
TInE O Detein . ™ O change [ Addition
HAME - HAME
STREEY ADDRESS STREET ACDRESS
CITY-51-2P . | oIY-§1. 2P
TILE [3 Oslte TITLE ‘ Dcrange [ Addition
HAME NAME
STREEY ADORESS . STREET ADDRESS
CrY-sI1.2P Y-St 0
TME I Delete TME [ change T} Additien
NANE . NAME
STAEET ADDRESS STREET ADDRESS
CTy-ST-ap CY-ST7-2P

12. 1 hergby certify that the information supplied with this mlng does nol qualify for the exemption stated in Section 118. 07&3)0) Floricta Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Flonaa Slatutes; and lhal my name appears in Block 10 or Block 11 §f

changed, or on an attachment with 2n addrass, with all other Lke empowered,

SIGNATURE:

Daytma Phone #

W-\5-03 ab‘l-"Ia»u-"l‘H"!




