' FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # S43505 Secretary of State
1. Entity Name : (A 01-13-2003 90427 036 ***150.00
STRUCTURAL SOLUTIONS AND SUPPLY, INC.
Principal Place of Business Majling Address
2844 N HWY 441 P.0. BOX 727
ZELLWOOD FL 32758 ZELLWOOD FL 32798
: RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3058008 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O E‘g';esqlﬁrd:éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a - T - Name
?;wm:’ I:(RA:’G:‘U: DR Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757
) City FL Zip Code

8. The abgve 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 registered agent.

SIGNATURE
Ny Signature, typed ar printed name of registered agent and tte it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 )
9. Eiection C ign Finangin:
After May 1, 2003 Fee will be $550.00 Trust Ilc:)zndagoﬁlat"r?br:ni;nna e O fi;?ﬂotothiS °
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O belete TIMLE [ change [ Addition
MAME SCHWEIZER, BRUCE N. NAME
streeT AnoAess (100 SILVER PALM LANE STREET ADDRESS
orv-st-z2r - MAITLAND FL CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE - - [ Defete e e e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O pefete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2IP
TTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-71P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exempliotaied in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgtg agid that my signaturgspall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered jo,oxetU# s report as requige My Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with D
SIGNATURE: ___SIGINZ [ / 2/03 __ 07-99Y¢ -3

SIGHATURE AND TYPED OR PRM

ED Nau&GF SIGNING OFFICER o/nwfetﬁon

e

AR

CR2E034 {10/02)




