2001 UNIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K80842 Apr 03, 2001 8:00 am

1. Eniy Naro ecretary of State
PIRANHA SCREENS, INCORPORATED 04-03-2001 90049 030 *“+¥150.00

CR2EQ34 (10/00)

Principal Place of Business Mailing Address
10815 FAIRFIELD VILLAGE DR 10815 FAIRFIELD VILLAGE DR
- Sl
TAMPA FL 33624 TAMPA FL 33624 LO04us2i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number 59‘3000969 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
—POULTON; JAMES & o
Street Address {P.C. Box Number is Not Acceptable)
10815 FAIRFIELD VILLAGE DR.
STE1
TAMPA FL 33624 _ _
City FL Zip Code
8. The above named or the pylpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE f W y \j d title if applicabl (NOTE: R d A d wh tating) DATE
Signaturs; or ghinted nama of ragistere agent and title if applicable. : Registered Agent signature reguira en reinstating
9. This ggrporWe to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirtTTient and eleots to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P CJ Delete THLE O change [ Addition
WAME POULTON, JAMES R. : NAME
streeT aooeess | 10815 FAIRFIELD VILLAGE DR STAEET ADDAESS
cmv-sT-2° | TAMPA FL 33624 CITY-5T-2IP
TIILE VP 7 Delete TILE [ Change [ Addition
NAME COYLE, WILLIAM . NAME
sTReet A0oReSS | 3428 STALL ROAD STREET ADDRESS
CITY-51-2IP TAMPA FL 33618 CITY-ST-ZIP
e T [ Detete TITLE {1 change [ Addition
NAME WILMOT, LARRY NAME
STREET ADDRESS | 5927 ANGUS VALLEY DR STREET ADDRESS
—om:sTIP— I WESLEY CHAPEL FL 335444013 : S ; : ===
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STHEET ADDAESS STREFT ADDRESS
CITY-5T-2IF CITY-5T-Z21P
TILE O Celere TITLE [Jehange [ Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
—
13: | hereby cerlily that the information supplied with s filing does no alify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental {7/true angl accural d 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 receiyar or try, em)| ered £ execult this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachmgnt wit\ aryaddressfith gif other (kg efpowered.
SIGNATURE:X_ . 4
GNATURFFAN ED OR PRINTED NAME-GF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[ /



