2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F34817

1. Entity Namid

SPECIALTY SCREW, INC.

Principal Place of Business

T066A ISLE OF CAPRI RD
NAPLES FL 34114
us

Mailing Address
TO066A ISLE OF CAPRI RD
NAPLES FL 34114
us

v IV YU 2

2, Principal Place of Business

L2570 CoilizRr BLU D

3. Mailing Address

6230 collLiER PLUVD

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

DO NOT WRITE IN THIS SPACE

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90008 004 ***150.00

A

City & State : City & State . 4. FE(Number  RQ-217(225 Applied For
NAPLES  [fLORIPA| NAPLES _ fLorivA Not Aplcabie
Zip Country  * dp Courtry ~* ” ‘ $8.75 Additional
. 5. Certificate of Status Desired O ;
3 ‘1"//‘7‘ CéLLIER ;j'//‘{' COLLIEK Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROUSSEAU, HERBERT R _
Naah 1O e BAAM—" s - {P.O=Bdx Numbér is Not A ey~ -~ - ~Td -
7086A ISLE OF CAPRi ROAD Street. Acd)dress (P.O Boi— umber is Not ccleflzx;)%
NAPLES FL 34114
S7E A ‘
City FL Zip Code
MAPLES FLOR|DA FLI14
B. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
. Signatura, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signatura requited when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ‘an Financi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $:i§:‘§:r%agc‘)’;ﬁgu“g‘:”c’"g 0 figﬂo’“;z?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS TFIE. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O Delete e [change [ Addition
NAME BROUSSIAU, HERBERT R. NAME - e
streeT aporess | 7066A ISLE OF CAPRI RD serTeooRess | 6230 € oL ER FLVIEP s ~
CITY-ST-2IP NAPLES FL 34114 CITY-ST-71P NAPLES FL. 34%// o
TITLE VD [ pelete TME [T change [ Addition
NAME BROUSSEAU, CHRISTINE M NAME
srreer aoDress | 7066A ISLE OF CAPRI RD smeeTaohess | 627 O COoLLIER BLVD sTE A
GITY-ST-2P NAPLES FL 34114 CITY-ST-2IP MR PLES ,C:Z__ 24y /({
TITLE SD O Delete TITLE [dchange [ Addition
NAME BROUSSEALU, PAUL NAME
staeer anoress | 7068A ISLE OF CAPRI RD sREETADDRESS | E L PO Col.LiER BLUD STE A
CITY-§T-21p NAPLES FL 34114 CITY-ST-2P MNMArLET FL 2%/ c'(
me T T T 7 o N T TILE o i B ) [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADCRESS
ITY-ST-71p CITY-$T-2iP
TITLE 3 Delete TILE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2Ip CITY-ST-2IP
TITLE 1 Delete TITLE [ Change 1 Addition
NAME MAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 trustes 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 attacrwé%thg s R dlp i drereps s/

SIGNATURE:

S-g~01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR

Date Daytime Phone #

0541639

CR2E034 (10/00)



