2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Jul 14,2003 8:00 am

DOCUMENT # | 28972
1. Entity Name

PIONEER SCREEN COMPANY, INC. Il

R)

Secretary of State

07-14-2003 90347 044 ***558.75

Mailing Address
1682 SW BILTMORE STREET

PORT ST. LUCIE FL 34853

Principal Piace of Business
1682 SW BILTMORE STREET

PORT ST. LUGIE FL 343563

G

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 165883 Applied For
650 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
o I o — 5. Cerlificate of Status Desired K Fos Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, MICHAEL J
Street Address (P.O. Box Number is Not Acceptable)
726 SE ADAMS COURT
PORYT ST LUCIE FL 34984
City Zip Code

‘ FL

23

Ny .

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

L] Signaturs, typed or printad nama of registered agent and titla if applicable.

{NOTE: Registared Agent signature raquired whan reinstating) .

DATE

" FILE NOW!!! FEE IS $550.00
After. September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIREC TGRS 1.

TITLE PO O Delste TITLE PO —_— MChange [ Additien
N NEWMAN, MICHAEL J M Newman, Michea! J

sieer aooaess | 1850 SW SUCCESS STREET sweerannness | Tnle S.€.0 Adams Covr-t

crv-s-ze | PT. $T. LUCIE FL 34953 av-stze | Pont St Lacede y FIL 3y 9 8‘5‘

TIILE 5 " oL ? O pelete TITLE V;f_ﬂ-- pr@f_v,w O change gAddition
HAME T T NAME o T _

STREET ADDRESS STRETACDRESS | ondp K& A - ~ Lourt

CTY-ST-7IP ————— = . = e e CIY-ST-ZP - = - t—:sb' ‘! vy u-e-z.,‘,-p‘-;‘ﬁaq qg 4'—'&7 e -
TILE [ Delete Tme ' ’ [ change [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS “

CITY-ST-21P CITY-ST-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

Tme . . [ oelete TITLE change O Addition
NAME MAME

STREET ADDRESS STREET AUDRESS

CITY-57-21P CITY-ST-21P

TiTLE 1 pelete TITLE [J Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-ZP

12. | hereby 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 informatian

indicated on this report or supplemental report is true an

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 empowerad 1o exacute this réport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghent with an address, with all other tike empowered,

SIGNATURE:

RERAMBED

7-72-03 772.370-/532

HIGNATURE AND TYPED OR PRINTED *ME OF SIGNING OFFICER OR DIRECTOR

_Dale N Daytime Phona #

1Y 889EPLO

CR2E034 (4/03)

{




