2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # F34817

1. Entity Name

SPECIALTY SCREW, INC.

FILED :
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90003 039 ***150.00

Principai Place of Business Mailing Address
7066A ISLE OF CAPRI RD 7066A ISLE OF CAPRI RD
NAPLES FL 34114 NAPLES FL 341148178
us us -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City B State 4, FEI Number Applied For

59-2170225 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROUSSEAU, HERBERT R
7066A ISLE OF CAPRI ROAD
NAPLES FL 34114

Street Address (P.O. Box Number is Not Acceplable)

City FL 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 printad name of registered agent and title if applicable. (NQTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Finanain
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " rust Fund C;t,?buﬁcn' 9 O fi'g,qo'\;ﬁ’;fe
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [ Change [ Addtion | &

NAME BROUSSIAU, HERBERT R. NAME g

STREET ADDRESS | 70B6A ISLE OF CAPRI RD STREET ADDRESS o]

CITY-ST-2IP NAPLES FL 34114 CITY-ST-2IP Y
&

TITLE VD [ Delete TITLE [JChange [ Agdition | O

NAME BROUSSEAU, CHRISTINE M NAME

sTreet anoress | 7066A ISLE OF CAPRI RD STREET ADDRESS

CITY-ST-2IP NAPLES FL 34114 CITY-ST-2IP

THTLE SD _ _ O Delete TILE N _ [ Change  (J Addition

NAME BROUSSEAU, PAUL NAME

STREET ADORESS | 7066A ISLE OF CAPRI RD STREET ADDRESS

CITY-5T-ZIP NAPLES FL 34114 CITY - 8T-ZIP

TITLE [ Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CATY-ST-2IP

TITLE O Delete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-Z/P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 ex?_ﬁule this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

er like empowered.

changed, or on an altachment with an address, with all oih

SIGNATURE:

SIS OTINI
) it %
E OF SIGNING OQFFICER QR DHRECTOR Dais Daynma Phone #

W sl fom> o KA




