. - FILED
2002 UNIFORM BUSINESS REPORT (UBR]) Mar 13, 2002 8:00 am

DOCUMENT #  K80842 Secretary of State

1. Entity Name

N LIZSERD

PIRANHA SCREENS, INCORPORATED 03-13-2002 90120 049 ***150.00
Principal Place ot Business Mailir?g Address
10815 FAIRFIELD VILLAGE DR 10815 FAIRFIELD VILLAGE DR r SR VI T
TAMPA FL 33624 TAMPA FL 33524
2. Principal Place of Business 3. Mailing Address |||||Im ||H|"| ||I| ‘I"l Iml "I| I"" I’l” I||”|m| qu I’"HII'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State ' 4, FEl Number Applied For
59-3000969 Not Applicable
Zip country Zip Country - ) $8.75 additional
S—” 5. Certificate of Status Desired || Fae Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B e e e | Name, e P R
POULTON’ JAMES R. T Street Address {P.O. Box Number is Not Acceptable}
10815 FAIRFELD VILLAGE DR.
STE 1 |
TAMPA FL 33624 ' City FL | ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicabie. (NOTE: Registered Agen: signature raguired when reinstating} DATE
9. This Corporation is eligible io satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Eicction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P CJoelste TITLE [J Change [ Additien ; &
3
NAME POULTON, JAMES R. NAME g
STREET ADDRESS 10815 FA'RFIELD WLLAGE DR STREET ADDRESS 8
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP E
TITLE v £ Delete TITLE [ change [ Addition | G
WE . | GOYLE, WILLIAM pae
1
STREET ADDRESS 3428 STALL HOAD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 ' CITY-ST-ZIP
TITLE T [ petete TIILE [JChange (] Addition
L MME  IWILMOT,LARRY. . . . _ . e em o _g%"ér_;__ o S
STREETADDRESS [B@3H7 A = i e

5927 ANGUS VALLEY DR FOORESS
CITY-ST-2IP WESLEY.,QHAEELELM13 CITY-8T-21P
TITLE ] pelete il TiILe [JChange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZiP i
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e’ O Dslete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP

13. | hereby certify that the information supplied with this filing does not glalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supg, ntal report js-yue gadachurate gnd that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver oryrust is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an altachmer with powered.

SIGNATURE: =i - i 272

FICER OR DIRECTOR Date Daytime Fhona #

f to exefbuie

IGMATURE AITJ TYPED OR PRINTED NAME OF SIGNING OF




