FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT guan) Apr 04,2003 8:00 am

DOCUMENT #  P98000080487 ecretary of State
1. Entity Name 04-04-2003 90118 021 ***150.00
STORM BUSTERS, INC.
Principal Place-of Business Mailing Address s
309 TCHOPEKALIGA DRIVE P.0. BOX 420501 T
SAINT GLOUD FL 34772 . KISSIMMEE FL 34742-0501
2. Principal Place of Business 3. Maiing Address H""III”' ’II'“'"I Ilm"m Ilm "mllm ""l Il"’ IIW ’m '"‘
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3534261 Not Applicable
Zp Couniry Zp Counury 5. Cerlificate of Status Desired [} E‘g'ggq ln:::l:lci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— — — e e —— = Name. .. . e mee— o L e o e .- N e —

FRIEND KEN JR.
3090 TOHOPEKALIGIA DRIVE

Street Address (P.O. Box Number is Not Acceptable)

SAINT CLOUD FL 34772

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisu‘a_rgd-‘:agent. .

SIGNATURE -
Signaturs, typed or printed name of ragisterad agent and title it applicabls. (NOTE: Registered Agent signature requirad whan rainstating) DATE
- FILE NOW!! FEE IS $150.00 )
k e ) 9, Election Campaign Finangi
* After May 1, 2003 Fee will be §550.00 Trust ;.rj]nd Coﬁltlr?buti:)n " O ﬁgi-g(roh;zse *
Make Check Payable to Florida Department of State '
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ |PCD ' O oelete TLE [Jchange  [] Addition
NAME FRIEND JR, KENNETH L NAME
smecT aooress | 1931 PEACHTREE BLVD STREET AUDRESS
urv-size | ST CLOUD FL 34769 CITY-ST-7P
TMLE . O Delete ME. O change [ Additian
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE ) e — o [loeee _ FomE. . |. ) 7 - [ change [ Addition
NAME NAME F—
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ' GITY-ST-2IP
TILE O oelste TITLE ' : (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-S7-2IP

12. 1 hereby certify that the information supplied with this filig does notlaualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple true And accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or d\reclor
of the corpeoration or the receive report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Biock 11 1f
changed, or on an attach powered.

/IQUIRED -3-200 2

PED OR PRINTED NAMwF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

SIGNATURE:

A

CR2F0R4 (10/02)



