FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Msar 3 lt, 20031, gtO(t) am
DOCUMENT #H70828 ccretary o ate
1. Entity Name 03-31-2003 90219 040 ***150.00
CAPE CORAL SCREEN & VINYL, INC.
Principal Place of Business Mailing Address
1110 NE PINE ISLAND RD 1110 NE PINE ISLAND RD
19 19
CAPE CORAL, FL 33990  US CAPE CORAL, FL 33990 US .
5 P e iAo D D AR SRR
Suite, APL ¥, #1c. Suite, At ¥, ek, I} GHECK HERE IF MAKING GHANGES
City & State City & Staie . 4. FEI Number .App"ed For
. 59-2587547 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desires [ gﬁf&‘“""”
&._Name and Addresa of Current Reglstered Ageri ' 7. Name and Address of New Registered Agent ,

. . Name
DEAN, DARLENE FRANCES ~ ) L -
6511 SWI12THPL™ - T T T TTTTTT T [ siraet Andress (P.O. Box Number 13 Nol AGceplanie)
CAPE CORAL, FL 33914 .

= = —

City : | FL IZ!pOoue

B. The above named entity submits this staternent for the purpose of changing its regisiered office or reglstered agent, or both, in Ihe State of Florida. ¥ am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatum, fypad of prinkd narma of st ad sgan ad Uk §apiicaoka (HOTE: Bogt R Aghn| Kigralu euuead whan mirsuing) . . DATE
! 9. Election Campaign Financing $5.00 MayBe .
: Trust Fund Contribution. o Added to Fees
0. . ¢ i O ICER ANG DIRECTORS YT T ADDITIONS) GRANGES TOOFFICEFIS AND DIRECTORS TN 11,

Tme - oP ] Dekee ME - . © Dctenge [ Addtion | &
W - |DEAN, RICHARD KEITH NNE =
StE abbress | 5511 SW 12TH PL . . STREEY ADDRESS 3
oY.S1-2P CAPE CORAL, FI. 33914 . TIFY-st-21F &
e VST ' 1 (] Delete me ' - OChme [ Additen g
NANE DEAN, DARLENE FRANCES Wang :
STHEET ADIHESS 15611 SW 12TH PL . STREET ADDRESS
LIFY-5-2P CAPE CORAL, FL 33914: Cv-51-2p .
E o : O Delere e [ Cenge [ Additon
NAME ' . WAE
STEET ADDAESS STREET ADIRESS
COV-ST-2P : Cr-st-21p
e ] Dekete Wie ’ ST [Glenge [ Addition B
NAME Wt :
STREET ADDRESS SIREET AIDRESS
CIv-51-2P - COv-51-2P
e O Detee e Ognge [ Addition
NANE NAME ' : ’ :
STREET ADDRESS ' " STREEY ADDRESS
Crv-st-2¢ ) N . Cv-gst-2p
TE i . ' O tekee M ' [IChange [ Mduibon
WAME L (o, g MAME . - : '
cv-s1-ze | caY-s1-21P . L e
12, | hereby Gertity that thia information supplied with this filng does not quallfy for the exernption statad in Section-119.07¢3)(). Fiorida Statutss. | further certify.that the information

indicated on this repon of supplemental report is true and aocurate and that my signature shall have the same lagal es If made under oath; that | am an offiger or director

of the corporation or the receiver or trusiee empowerad o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block n if |-

changed, or on an attachmen with an address, with all ather like empawered. -

. _ i
SIGNATURE: LO/&JJ/M 7. Q1o 3 f 87 03 2 39 5N4-5557
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNNG OFFICER OR DIRECTOR Curytami Aana #




