30 - FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Fgléczéi 319)93 fSS(t)z?tgm

AY  BRARLGN |

DOCUMENT #  P0O1000050510
1. ‘Entity Name
SHOREIJ{NE STAINLESS, INC. .
Principa! Place of Business Mailing Address
16290 SAN CARLOS BLVD 16290 SAN CARLOS BLVD
FT MYERS FL 33990 . FT MYERS FL 33930 ’ .
2 Principal Plage of Bueiness 3. Mailing Address . !
Suite., Ant. #, etc. -Suite, Apt. #, etc. - ‘
Al R RN O CHECK HERE IF MAKING CHANGES
158650 Rrothers'at. 156650 Arofrers c 1.
_,City & State ) - City & State . 4. FE| Number 65-1110750 Applied For
Fort Myers Py Fort Mviers Hf [ TNorAppiesbe
Zip - of 2] Country - - e Zip -2 ==~ —Coudtry > "~ T T[Tr T —— T $8-l'5 Additional
§. Certificate of Status Desired. * [ :
19/ lpe 1339/ lee Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
OWENS, -R-QBEHT w Street Address (P.O. Box Number is Not Acceptable)
6265 MARK LN
FT MYERS FL 33912 ) = --
R City FL Zip'Code
8. ‘Th‘e"qbove named entity submits{ this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
“the obiigations of registered agent. :
SIGNATURE -
L » f‘i Sng_nalura, typed o printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature raquired when reinstating) - DATE z
S5 TRILE«NOWIL FEE IS $150.00 . o ,
“41 Affgt. May 1, 2003 Fee will be $550.00 | 8 Flection Campaign Financing $5.00 mayBe | 7
st g p rust Fund Contribution. O Added 1o Fees
Make«(‘:?téfc; Payable to Florida Department of State : : . -
“10. e i B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1 ‘
e, [P - (7 Delee TILE ' [0 Change 7 Addition | &
ne - FOWENS, ROBERT W HAME =y
STREET ADDRESS | 6265 MARK LN - STREET ADDRESS 3
arv-sr-ze  |FT MYERS FL 33912 b e QoS | e g
TITLE DV [ petete TITLE [ change [ Addition %7 l
NAME BILLINGS, DOUGLAS E NAME ‘
sTreeT ADDRESS | 121 SE 1ST AVE STREET ADDRESS
erv-si-2p - (CAPE CORAL FL 33990 CITY-ST-21P
e DST [ Delete TITLE CJchange [ Addition j
HAME OWENS, ROBERT C HAME ‘
STREET ADDRESS | 1291 SE 18T AVE STREET ADDRESS
CITY-ST-ZiP CAPE CORAL FL 33990 CITY-ST-2iP
TITLE . [T petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE Ol oetete - .. Qomes . | | [ Change [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-S8T-2iP CITY-57-2P
TINE CJ Delete e Ol Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

| 12. | hereby certify that':lhe infarmation supplied with this filiné; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

- indicated on this rSbrt or.supplemental report is true an accurate and that-my signature shail-have the same legal effect as.if. made under.gath;.that [ am an officer or director . _
of the corporation &Fthe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered.
// |
/03 ASP- 757 'Kﬁgsf

SIGNATURE:
Date Daytime Phone #




