2603 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V59427
1. Entity Name

STRUCTURESHIELD SYSTEMS, INC.

Principal Place of Business
1858 RINGLING BLVD
SARASOTA FL 34236

us

Majling Address
1858 RINGLING BLVD
SARASOTA FL 34236
us

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90212 035 ***150.00

?

I EARIMTMBMTMIRHLN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65—0352868 Not Applicable
4p Country Zi Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

DART, JOHN M Street Address (P.O. Box Number is Not Acceptable)
DART, FORD & SPIVEY, P.A.

1549 RINGLING BLVD., SUITE 800
SARASOTA FL 34236 City Zip Code

FL

8. The above named entity submits this statement fer the purpose of changing ils registered office or regisiered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registerad agant and ttla it applicahle.

{NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 13 _
TMLE P O] elete TILE ‘ /'anange 1 agdiion | &
NAME MACLER, PETER € NAME g
streer anoaess (8111 W. KRUGER RD. STREET ADDRESS ?D E:w. 2"\5‘3 :‘?:
crv-st-ze |THREE OAKS MI 49128 CITY-5T- 2P Qbh)g eod_\ Y & 2
TITLE [ pelete TITLE N [Jchange 7] Addition %
NAME I NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P i ' CITY-ST-21P

TALE ) O Gelzte TTLE ) - " Change™ [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-21P

THLE 1 Defete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CTY-ST-2IP

TILE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [J Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST27IP

12. | hereDy certify 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 repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and thal my name
whh an address, with alyother like empowered.,

T cepuleTee

of the cerporation or the recef
changed, or on an attachmy

SIGNATURE: A\

A \Jﬂr\-, e

pearsjr Block 10 or Block 11 if
8foy S74-27

4 244

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR

T. MaceerR

~

Daytime Phone #



