| , FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 21, 2003 8:00 am

OOLYIVU 47,

DOCUMENT # K80842 ecretary of State
<
1. Entity Name 04-21-2003 90463 026 ***150.00
PIRANHA SCREENS, INCORPORATED
Principal Place of Business Mailing Address * e — o
10815 FAIRFIELD VILLAGE DR 10815 FAIRFIELD VILLAGE DR
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0009 Applied For
59-3 69 Not Applicable
Zip Courtry Zie Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
1~ T - T T T | TName T T -
POULTON, JAMES R. :
! R Street Address {P.O. Box Number is Not Acceptable)
10815 FAIRFIELD VILLAGE DR.
STE A
TAMPA FL 33624 ) City FL Zip Code
N
8. The above named gfiti is, statemept for fhe pdrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r ?
SIGNATURE P 2;- ?' 03
Siy'{um. typed or py‘fe& ‘hame lu)g\staran ag\qkag i lile if applicabie (NOTE: Registered Agent signature required when rainstating} o DATE
FiLle NOWu FEE IS $150.00 . o
9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICEF!S AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e [ Delete TITLE O Change [ Acdition | & -
NAME POULTON JAMES R. NAME S
swer igoness | 10815 FAIRFIELDAVILLAGE DR STREET ADDAESS 3
orv-stze - | TAMPA FL 33624_L £ITY-ST- 2P <
- — i ol
TTE VP X pelete TITLE [ Change [ Addition 8
NAME YCOYLE, WILIJAM NAME :
srrest aooress | 3428 STALL ROAD STREET ADDRESS
crv-s-ze | TAMPA FL 3381@ CITY-ST-2P
e T, — (O:Delete I B I ] Change | Addition |
NAME WILMOT, LAF!HY fihe
streeT aoDRess | 5927 ANGUS VALLEY DR STREET ADDRESS
onv-s-ze | WESLEY CHAPEL FL 33544-4013 Crry-ST-2P .
TRLE O Delete TITLE ) [ change  [J Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS ’ -
CITY-ST-ZP ) ' CIFY-ST-2F
TITLE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP . g
TITLE [ pelete e ) Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . | Crv-sT-2e
12. | hereby certify that the information suppiied with this filing dpés not talify f4r the eXpmption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate apd thAtfny signfiture shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recelver or trustee eMQowered to Axecute this repon as regfired by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ith all otigr like gafipowgred.
e eV, o e X- 2 1) ot
SIGNATURE: __—SIG/ Pt =CriAKED 2.3-03  g3-
SIGNATU/{E ANDTYPED OR PRINTED NAME ORSIGNING omckn\pn n]'kee{{ ] / Cate Daytime Phone #




