2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000065834

May 27,2002 8:00 am
Secretary of State

05-27-2002 90471 024 ***150.00

FILED E

SEKUR REPAIR, INC.

Principal Place of Business
-

9100 HAMMAND AVE.STEA
PENSACOLA FL 32514

Mailing Address

8100 HAMMAND AVE.STEA
PENSACOLA FL 32514

2. Principal Place of Business

3. Mailing Address
Sam €

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3593452 Not Applicable
Zip Country Zip Country o , $8_75 Additional
i S S : g = -5 Cortficatg.of Staus.Desired w20 3 SO e e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Davi Sh
aN awl
GRILLS, RONALD B Street Addregs %c?ox Nuger is Not Acce 1abl€) I\
2061 CRABTREE CHURCH RD. 3 f M ymi D
MOLINO FL 32577
City P Zip Code
ensacala FL | 33503

ricl. z

SIGNATURE

ID

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Siloa

Signature, typad or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

8. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

1., OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ey PT 3 Delete TILE O Change [ Addition | &
NAM 22
NAME STILLE, MICHAEL . Eua . 3
STETAMASSS | 111 SUMMER BROOKE ST IR g
GITY-$T-7IP -§T-
PEACHTREE CITY GA — g
*TIMLE VS [ Detete TITLE [ Change (] Addition | O
M NAME
NAME SHAW, DAVID )
STREET ADDRESS 3331 SUMMIT BLVD STREET ADDRESS
— | _CITY=ST-2P__ ..ntnnnﬂnn‘_hcl_gx‘;ga - WOV SEP. - — - -
TTLE [ pesete TILE ] Change [ Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CHTY-ST-2IP

changed, or on an attachment wi

SIGNATURE: .

ljke empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reporl is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

, with j

L Wichael Stille, 51102 . 770 -486-3604

S| NfTUFlE AND TYPED OR

£D RAME OF SIGNING OFFICER OR GIRECTOR

Date

Daytime Phone #




