2001 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT # V59427  herciary of State

STRUCTURESHIELD SYSTEMS, INC. 09-18-2001 90001 039 ***550.00

Principal Place of Business Mailing Address

5827 17TH STE. P.O. BOX 429 oo {i 2
SUITE A SARASOTA FL 24200 viow
BRADENTON FL 34203 us

- AL
2. Principal Plgge of Business 3. Mailing Address

Il

ML

c
28 B ve Guvo | 1258 Queene Bs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Salnsntdy \C - SAafle 3014 Fu- 3 650352668 Not Applicable
Zip Country Zip Country . ' $8.75 Additional
AWade u.S. VT 0. 5. 5. Certificate of Status Desired O Pee Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ___ - ... = __|.
e e S - =} Namez ‘= ST - .
DART, JOHN M
! i Street Address (P.0. Box Number is Not Acceplable)
DART, FORD & SPIVEY, PA. e ”r
1849 RINGLING BLVD., SUITE 600
SARASOTA FL 34236 City FL I 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
9. This gorporatiQH is eligible 1o satisfy its Intanginle FILE NOW!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. | Added lo Fe)és
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TILE ) [ change [ Addition
NAME MACLER, PETER E NAME
seeT aoDress | 8111 W, KRUGER RD. STREET ADDRESS
orr-s-z¢ | THREE OAKS M| 49128 CITY-ST-2p
TLE [ Delete TITLE [JChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 03 oelete TITLE [ Change 1 Addition
NAME e R e el BTV e i 4 & A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIME [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZP CITY-ST-2IP
TITLE O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the informationusupplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cénify that the information
indicated on this report or supafémeNal report is true and accurate and that my signature shall have the same legal efféct as if made under cath; that | am an officer or director
of the corporation or the regéiver or Jlustee empowered {o execute this report as required by Chapter 607, Florida Statutes: and that my hame appears in Block 11 or Block 12 if

alSker like empowered. X(ﬂ/’f/O/ \6/&,75@ 6621

changed, or on an attachrglent wigean ress, Wi
SIGNATURE))( “%ﬁ:@ Bl AIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

v OPeeL0

CR2E034 (5/01)




