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. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT #  P02000096738

STRUCTURAL DETAILING SOLUTIONS I, INC.

04-18-2003 90165 009 ***150.00

Mailing Address
5180 EVERETT STREET
PORT ST. JOHN FL 32037

Principal Place of Business
5160 EVERETT STREET
PORT ST. JOHN FL 32907

0

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. #. elc. [J CHECK HERE IF MAKING CHANGES
Ciry & State City & State 4. FEI Nuymber Applied For
) 7(9 Ol 3 O \5 Not Applicable
Zip Coumry Zip Cauntry $8.75 additional
§. Certificate of Status Desired O Fea Required
6. Name and Addtess of Current Regiaterod Aganl o e - 7. Name and Address of New Reglsiered Agent

T = s . L e Mame. - [ s —_—— =
MILLER‘ THO Street Address (P.O. Box Number is Not Acceptable)
5160 EVERETT STREET

PORT ST. JOHN R 32037

City

Zip Cede

FL

tha obligations of registered agent.

B. The above named entily submits this staternent for the purpose of cha.ngnng its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE : §
9, TYPEE Of Printed NEme O rOQISEreg AN ana Ll it Appicaba, (NOTE: Agent sigH raguired when rei ) DATE
) FILE NOWII! FEE 1S $150.00 9. Elastion Campaign Financing $5.00 May Be
After May 1, m Foe will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Departiment of State
10. QFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TmE D {7 oeteie TILE Cicrange [ Addition | &
NAME MILLER, THOMAS NAME 2
STREET ADDRESS | 5180 EVERETT STREET STREEY ADDRESS é
onv-sr-2 | PORT ST. JOHN FL 32097 - sr-2P g
e D (] Delete e D) Change L) Additin g
KAME MARR, THOMAS NAME
STheET A00RESS | 5160 EVERETY STREET STREET ADORESS
jorv-s-2 | PORT ST. JOHN FL 30997 oi-ST-2P
S T ’ ™ ) Delets™ e -1 - U7 Tt T Oonange [ aadiion
ZNAME S s e e - = P e o B NAME e e
"*STREET ADDRESS STREET ADDRESS
CITY- S1-2p CiY-S1- 2P
ThE O oelete TITE [ change [ Adcltian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CTy-ST-2P
TNiE 1 Delete e [Jthange  [J Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-s7-2p
e 0 Delete TME Ol Change {3 Addicion
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- i Ciy-s1-2P
12. 1 hereby certify that the Infermatlon supplied with this fling does not guality for the exemption stated in Section 119.07(3)fi), Florida Statutes. | turther certify that the intormation
indicated on this report or supplemental repon is true an accurate and that my signalure shall have the same legal effect as if made under oath; that | am an oflicer or diractor
of the corporation or the raceiver of trustea empewerad o gxecute thi porl as required by Chapter 607, Florida Statules; and ihat my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agdressfwith all opfe G ared.
SIGNATURE: = - 17/'4’03 ( 32/_) SH~03517
UF 5:18NING OFFICER OR DIRECTON Dus Baybme Phone &




