2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000038952 May 12, 2000 8:00 am
- Bty Name Secretary of State

STRUCTURAL RESTORATION INC. 05-12-2000 90030 001 ***150.00
Priﬁcipal Place of Business ' Malling Address
222 N GALLAGHER RD P.O. BOX 560 .
_** CITY FL 33565 THONOTOSASSA FL 335920560 A R
us ‘
» S R (AR AT
' |

Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| 59—3256539 Not Applicable

Zip [ Country Zip Gountry 5. Certificate Iof Status Desired O $8.75 Addilional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: B T .. Name !
N - = N = - st .
ud a mA'“D;'f'L("/n‘ﬂ"‘ i O S E -
HOLLISTER! SHAWN Street AQ es& 0. lumbar is NatA ceptable)
9018 1ST ST NORTH Rivd,

ST PETERSBURG FL 33702 A 16T |
City : FL Zig Gode
1 A I A £/ £079 J

8. The above named entity ubmits this statement for the purpese of changing its registered office or registered agent, or bot'h, in the State of Florida.

SIGNATURE |
Slg((alur& typeﬁ printed nama of registerad agent and tille it applicable. (NOTE. Registered Agent signature required when reinstating) : DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi S,
. - . Elect| [ Financi

Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trjgt ’g': " dagn op;?t:igbnuti’on nd 0 fdsé'ggong:zsee

{See criteria on back) O Make Check Payable to Department of State {
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE : Ol change £ Acdition | &
NAME LYNN, GARY D NAME ! =
STREET ADDRESS | 8401 PAUL BUCHMAN HWY. STREET ADDRESS §
CITY-$T-2IP PLANT CITY FL 33565 L~ CITY-5T-21P o

. &

TILE P clye TILE ; O Change [ Addition | ©
NAME HOLLISTER, SHAWN NAME !
stheET ADDRESS | 9018 1ST STREET NORTH M STREET ADDRESS
onv-s-2¢ | ST PETERSBURG FL 33702 aT-sT 2P |
TILE OJ Delete TILE ! [ Change ] Addition
NAME ST e NAME
STREET ADDRESS - ~ -— [§ STREET ADDRESS —— |
LITY-5T-2IP CITY-5T-2P e S T
TITLE [ palete TITLE [Odchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-2iP
TITLE L . [ Deteie TMLE [ Change [ Addition
NAME o S NAME |
STREET ADDRESS. STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP !
TITLE 1 pelete TILE | [ Change  {J Addition
NAME NAME |
STREET ADORESS STREET ADDRESS I
CITY-ST-ZiP CITY-ST-2IP !

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 true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver, ustee empowered to execute this report as required by Chapter 607, Florida Slatutés; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme address, with all other like empowered.

SN M B NT 15

L ¥ S A S e S0 I.
SIGNATURE: / Siareiiiie— oy Opeil 2h08 _ SI3-FIL 619/
ﬁ SIGH URE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIREGIOR ' ! Date Daytime Phone #

) |



