‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ,(UBR) May 02, 2003 8:00 am

DOCUMENT # PO0O000098031 Secretary of State
SCREEN MAINTENANCE SERVICES INC 03-02-2003 90127 026 7130.00
Principal Place of Business Mailing Address
15951 N. FLORIDA AVENUE P O BOX 17334 evewrmTme
LUTZ FL 33549 TAMPA FL 33682 )
(sen) [ EGHRRIAR N EER
2. Principal Place of Business 3. Mailing Address .
920 East 1AY Tw Aue| ((5ame
S“'te’ Apt. #, etc. Strte, Apt. #, ele?” [ CHECK HERE IF MAKING CHANGES
_lqm& State F'o (“ "AQ\ City & State 4. FEI Number 59‘3674777 :z:):)c; ::;b‘e
Zip .6 R fountry Zip Country 5. Certificate of Status Desired [ ?g'gfqlﬁf:j‘m"a'
- 6? Ea:e ;m_:I Address of rent Registered Agent T | r————— -7~ Name and Address of New Registered Agent
Name -
STAFFORD, S L —
15951 N. FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
City FL Zip Code

8. The above Ramed entity submits thig Qr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

$-30-03

SIGNATURE i -
J a #Tame of registeredfagent and title if applicable. {NOTE: Regislerad Agent signature required when reinsiating) DATE
”
/FVILE NOw!! FEE IS $150.00 9. Election Campaign Financing $5 00 M- Be
' - . ay
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Gelete TITLE O Chenge (] Acition
NAME DOLL, HENRY P KAME
sweer anoress | 507 SOVEREIGN COURT STREET ADDAESS
crv-sr-zp |TAMPA FL 33613 CITY-5T-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CTY-ST- TP A o = ™ o CITY-ST-2IP . .
e © O Dalete TLE [ Change (3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-21P
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY - 5T- 2P
THLE : 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empDWﬁred g exeentg this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

9-30-03  2)3-908-333)

Dara Daytime Phone #

[=1E 0 VP V)

nv

CR2E034 (10/02)



