2002 UNIFORM BUSINESS REPCORT (UBR) FILED

Apr 09,2002 8:00
DOCUMENT #  PO1000009335 gcretary of Stat:‘il .

1. Entity Nams

STRUCTURAL DETAILING SOLUTIONS, INC. 04-09-2002 91174 006 ***150.00
Principal Place of Business Mailing Address
7555 S. US. #1. 48 7555 S. US. #1. #8
TITUSVILLE FL 32780 TITUSVILLE FL 32780
2. _Principm Place of Business 3. Mailing Address # ”Imm m m” " |1 |||“ I|||| ||"| |||" “"l ||’II|”II ml”m 'Ill
1555 Soush US.F | 1555 Sead. US. *1L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Numbear Applied For
Tidwssille | EFL “Trusuil] + FL. 59- 7014173 Not Applicable
Zip Country Zip untry . . $8.75 Additional
32] a (LSA- ,59:160 U-6 A’ 5. Certfficate of Status Desired O Fee Required
= ==« — G- Name and Address of Current Registered Agent - ) B 7. 'Name and Address of New Registered Agent
Name
MARR, THOMAS R Street Address (PO, Box Number is Not Acceptable}
7555 8. US. #1, 55
TITUSVILLE FL 32780
2 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 printad name of registered agent and title if applicable, {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 1 ‘ A
X 0. Election Campaign Financin
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Csntr?lguﬁ:n g 0 fg'gqohg?;fe
(See criteria on back} (] Make Check Payable to Department of State ’
11, OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC D!IRECTORS IN 11
TIMLE D [ Celete TITLE ] Change [ Addilion
e MARR, THOMAS R e
STREET ADDRESS 1305 s ATLANT'C #220 STAEET ADDRESS
CITY-ST-ZIP COCOA BEACH FL 32931 CITY-ST-ZIP
e D [ celete TILE D [ Change  [] Addition
AME MILLER, THOMAS D NAME M ller “Thomas TO.
SWEETACONESS | 1005 FLOTILLA CLUB DR. STECTAONESS | L @BE" Ancona
6rv-st-2° | INDIAN HARBOUR BEACH FL 32937 poms® | Cocon | Fi 32427
©TmE ’ oo [1 pelete 1 e S e [ thange [ Adsition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE . [ elete TIRLE O change [ Addition
NAME ) NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TME O velste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP [§ cov-sr-ze

13. | 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 trus and accurate and that my signature shail 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 repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with all r like empo!
H-1-02. (321) AT~ 100]

SIGNATURE: R L7 -
SIGN!\TUHE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- .
A

dS 2e0ees0

CR2E034 (9/01)



