2002 UNIFORM BUSINESS REPORT {UBRY)

FILED
Apr 16, 2002 8:00 am

+ Sy e 633962 ecretary of State
g
CENTRAL ALUMINUM SCREEN SERVICES, INC. 04-16-2002 90059 020 ***150.00
Principal Place of Business Mailing Address
o CORNWALL RD - 701 CORNWELL RD
SANFORD FL 32773 SANFORD FL 32773
us . W us
oo~ i AN *'
2. Principal Place of Business 3. Mailing Address ”"”I |||Il ml ”|| |||l| ||"I ”I| ||||| ||||”l || |||I| ||||"m| |l||
ninn - . (G
Suilg, Apf i etc M smtam DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1963441 Not Applicatle
i t Zi Count iti
Zip Country s ountry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Reqgistered Agent 7. Name and Address of New Registered Agent
= T ELE - o R s TR —o - e —v | sName = - —me e 3 e e s wmerea— SmT W e -
SM"H: ELMER C. Street Address (P.C. Box Number is Not Acceptable)
701 CORWALL ROAD (BUSINESS)
5974 FEATHER (HOME)
SANFORD FL 32773 City FL | ZrCode
8. The above n ntity submj this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE s
S\gnalurs/ﬁsd or printed narme of registered agent and title if applicabla, {NOTE: Ragistered Agenit signalure required when reinstating) DATE
9. This corporation is eligibie to saisfy its Intangible FILE NOW1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirementand elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution Add-ed t Fons
(See criteria on back) O Make Check Payable to Department of State '
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (‘* P ] peiete TILE [Jchange  [] Addition §
(=]
N SMITH, ELMER C SR e T
STREET ADDRESS 5974FEATHER LANE STREET ADDRESS ord
CITY-ST-ZIP SAN.EQBD._ELQBMW1 CITY-ST-ZIP g
THLE S [ petete TILE (O Change [ Addition 6
NAVE SMITH, CAROL ANN NAME
STREET ADDRESS 5974FEATHER LANE STREET ADDRESS
CITY-ST-ZIP SANEO.BD.,_ELQB.IDA 19771 CITY-ST-ZIP
TITLE T " [ petete TILE [ change [ Addition
-~—ME' | - —— Y - ) i — 0 T TR EMJ‘-E--—-— - e e e — - = e et - - - -
M SMITH, CAROL ANN
STREET ADDRESS 5974 FEATHEH LANE STREET ADDRESS
CITY-ST-ZIP\ SANFORD FL CITY-ST-ZIP
TITLE 0% VP O petete THLE [ change [ Addition
NAME SMITH, ELMER CORTEZ JR. NAME
STREET ADDRESS 5974 FEATHER LANE STREET ADDRESS
CITY-ST-ZIP SAN.FORD FL CiTY-ST-2IP
TITLE ! - O pelete TILE [ Change [ Addition
NAME & MAME .
STREET ADDRESS ISTREETADDRESS | .0y oo L
omy-51-7P IS N RN
TITLE [ Delete TILE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-Sr-21P
13. | hereby certify that the information supptied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accuraie 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| nt with an agfress, with all other like empowered.
” -r .' R v ‘ ' T 3 A -y
SIGNATURE: @-M ~ M ‘A/‘?/Q;L Y07-3243 60/
e - ' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Loate ¥ Daytime Phone #




