2003 FOR PROFIT CORPORATION

FILED
Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S48963
1. Entity Name

SUN SHIELD CONSTRUCTION, INC.

Secretary of State

01-16-2003 90149 029 ***150.00

Principal Piace of Business
1272 LAUREL DRIVE

NO FT MYERS FI. 33917

Mailing Address
1272 LAUREL DRIVE

NO FT MYERS FL 33917

L lllﬂlﬂl{lﬂ”llll

2, Principal Place of Business 3. Mailing Addres
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0262627 Not Applicable
Zj i Zi Count iti
P Country b auntry 5. Certificate of Status Desired 0 ffe';?q Q:Lci;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOHL, MICHELLE
1272 LAUREL DRIVE
N. FT. MYERS FL 33917

5 L]

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named eritity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

]

B S

__FILENOWI! FEEIS$150.00 |
After May 1, 2003 Fés wili be $550.00 ~ ~ |
Make Check Paya!ble‘to Florida Department of State

=== 9.-Eiection Campaign:Financing « .=~ $5.00 May Be
Trust Fund Contribution. Added to Fees

10. wad OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PD T O Delete TILE [l change [T Addition’
NAME BOHL, WILLIAM F IV NAME
streeT anoress | 1272 LAUREL DR STREET ADDRESS
CITY-8T-71P NO FT MYERS FL CITY-ST-ZiP
TIILE VD 1 Delete TILE T D 6 [Jchangs [ Addition
NAME BOHL, MICHELLE A S%C/Te NAME BonL , MCAE UL E
streer ADDRESS | 1272 LAUREL DR EAs STREET ADDRESS \ 20 L'A“}lé\g ne. A e P\ ‘“‘6 BEE/V
cmy-st-ze - |NQ FT MYERS FL ) CITY-ST-21P NQ FT mMYERS mn
TILE VE \)Q-%W)EVT_ [ Delete TILE V " i [ Change  [J Addition
NAME SCRAVBECC BEA B, NAME & XHANBRELY, BN B A
STREET ADDRESS l‘-\lﬁuﬁ%éﬁm/ 78 STREET ADDRESS 1\\1EVE%KEE}V RO < P‘L\U \IS BEE/V
emv-stze | NWPTMMERS, f. 3403 ov-stze INO U INERS F_2%002
TITLE [ Delete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-21P

{—Trme [T bilere e = [T Change L] Adartion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-Z1P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 10 execute this report as re

changed, or on an attlachment with an address, with all other like empowered.

SIGNATURE:

W .
SIGNATURE AND TYPED OR P|

s o ampovirec, 2754
= ONQEEROW. SofTens '\A’kﬁbc o_sl—\m%

INTED NPWe GF SIGNING OFFICER OR DIRECTQR

does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effeci as if made under oath; that |
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

am an officer cr director

Date Daytlrna'P%ne #

AY  PEYZAGO |

CR2E034 (10/02)




