2000 UNIFORM BUSINESS |REPORT (UBR)

FILED
Aug 30,2000 8:00 am
Secretary of State

08-17-2000 90572 021 ***550.00

DOCUMENT # P99000040418 -~

1. Entity Name 5 Ii ’ "4‘
STORMFORCE CONSTRUCTION CORP. 7

‘ \;‘,/

eyt
el

¢

Maiting Add'.ress

Principal Place of Business
18302 SW G7TH AVE 16302 SW 67TH AVE
ARCHER FL 32618 ARCHER FL '32618

|

s LA M A

13. | hergby cartiufz.thal the information suppllied with his ﬁ",’,‘,? doas’ not quatify for the exernption stated in Saction 118.07{3)i), Plorida Stalutes. | further certify thal the information
I

indicated on
of the comoration or the receiver or
changed, or on an attachment with

SIGNATURE:

tru

s report or supplemantal report is true a

other lik? empowered.

accurate and that my signature shall ha'e f
d to exocuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

the same legal effect as it made under oath; thal | am an officer or direcior

2. Principal Pace of Business
Suite, Apt. #, elc. Sulte, Am:. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appilied For
' 5? - 7755 9 Not Appiicable
Zip Country Zip “Country : $8.75 Additional
I T P ~ 75. v(?ertificateofSiatusDeswad D Fee Required 3
6. Name and Address of Curront Reglstered Agent 7. Nams and Addreas of Now Roglstered Agent
' Name .
--—STORMAJEFFREY- —— — -~ ——— et o i s Ty SR
. ) Strest Address (P.0. Box Number is Not Ac lo
18302 SW 67TH AVE ‘ umber {5 Not Accoptablo)
ARCHER FL 32618 ,
)
i City Zip Code
4 ; FL
a. ‘ﬁ'n_i above named entity submits this statement for the pwpose o'! changing ils registerad office or registerad agent. or both, in the State of Florida.
SKGNATURE .
Siganturn, bypecs OF printed name ol ragistered agont A 1Te it appicable. (NOTE: Registansd Agent signatura requisad whon rematating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $550,00 . . .
Tax filing requirsment and 6lacis 1o do 50. Atter SEPTEMBER 13, 2000 Min. will be $750.00 0. 5:3:: i'c:ll:n(;amcmpmn%r:gg;a- reng Asms.odotomae
{See criteria on back) _Make Chack Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS 12. ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
E [ Delets e C.EO. £ Trcs™ Ol Change  Rdtition
NAME i HAME IEFF EE\’ Stokm S
STREET ADORESS ' smeeraneess | | £330 S.(1. (o] ONE- %
cay-st-2p i G- 57-2° Acchec Flo. 330618 o
me O etete Tme \fice Pres. ClChnge  [ddiion | G
HAME ' NAME Seffrey Emmo N3
STREEY ADORESS i STREET ADDRESS [&’30& sto- (o] AT
oy-51-20 ' CTY-ST-2P Orcer Flo, 321 e
WE O3 Detete e yres. . Cleohane  (shaditioo
QETITY . I B it - RAME= %:(Q Nm,—,(:;mmm-s-.—-.—‘—_— — e e T o
STREET ADDRESS STREETADRESS | / 9200 < .. (] RNE
av-st-22 s |"Drpher Fla. 326LB
ME [ pelee ME [Clcoangs [ Addition
HAME ; NAME
STREET ADDRESS STREET ADORESS
CITY- ST 20 | CIFY-57-BP
TMe O Delete TME Dohange [ Addition
NAME ! NANE
STREET ADDRESS ; STREET ADORESS
Y -ST-IP . CiTY-ST. 2P
TiTLE 7 Delete TME O change {1 Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-SI-2P I CITY-ST- 2P



