FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT ¢ _ P99000065834 ecretary of State
1. Entily Name 04-25-2003 920301 017 ***150.00
SEKUR REPAIR, INC.
Frincipal Place of Business ~ Mailing Address
9100 HAMMAND AVE..STEA $100 HAMMAND AVE..STEA
PENSACOLA FL 32514 PENSACOLA FL 32514
2. Principal Place of Business 3. Mailing Address | |||“I|”|| ‘lnlm" |||“ ||H| ||"| ""I HII“"II ’lm "”! Im [III
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING GHANGES
City & State City & State 4. FEI Number Applied For
58-3593452 Not Applicatle
P Country Zp Counury 5. Certificate of Status Desired 3 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nzme -
SHAW' DAVID Street Address (P O. Box Number is Not Acceptable)
3331 SUMMIT BLVD
PENSACOLA FL 32503
. City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.
4

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Ager signature reguired whan reinstating) DATE
FILE NOWH!! FEE IS $150.00 ‘ - ‘
X 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fa,e will be $550.00 Trust Fund Contribution, Ol Added to Fees
Make Check Payable to Florida Department of State
10. .+ OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT (1 Delete TILE [ chenge ] Addition
NAME STILLE, MICHAEL NAME
sTReEeT ADDRESS | 111 SUMMER BROOKE STREET ADDRESS
GITY-ST-2IP PEACHTREE CITY GA CITY-5T-21P
TITLE VS [ Delete TITLE [ Change [ Addition
NAME SHAW, DAVID NAME
STREET ADDRESS 1 3331 SUMMIT BLVD. STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32503 CITY-ST-21P
ML e — E e et L () 1 BRI = S e : l-Change . ] Addition...
NAME . NAME
kS
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TTLE - [ oeiete TILE [0 Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71p CITY-ST-21P
TITLE O pelete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2P

12. | hereby certity 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 s true and accurate and that my signature shall have the same legal effect as if made undet cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, veth gl other |IK empowered.
| Stle  4hylos  770-485-3609

Drate Caytira Phone #

SIGNATURE:

§

CR2E034 (10/02)



