2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000010001

PIONEER SCREEN CO., LLC

-
e

R 1

FILED

Principal Place of Business
9011 SW OLD KANSAS AVENUE
STUART FL 34997

Mailing Address
9011 SW OLD KANSAS AVENUE
STUART FL 34997

OI FEB 15 AH 9:30

SECRETARY UF STAIL
TALLAHASSEE, FLORIDA

2. Principal Place of Business Mailing Address

Sune Apt. # etc.

Suite, Apt. #, etc.

T —

DO NOT WRITE IN THIS SPACE

|

{

(11/00)

.. CR2E083

Ju

City & State City & State 4. FEI Number V |Applied For
Not Applicable
- - n —
4 Country Zip Country 5. Certificate of Status Desired d $5'00 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RECHBILL, MARK E CPA - R — —_———
“B' EC ﬂl" TR T - = - —| - Street Address (PO Box Number is Not Acceptable) )
506 S. FEDERAL HWY., SUITE 202
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla {NOTE: Registered Agent signatura required when reinstating) DATE
B e smams semresome | e FILE-NOWML FEE-1S.$50.00 s oo ton|omsmm s wm o oizemseiitemasmes omm| =
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM 7 Delete e O Change [ Addition
NAME RICE, CRAIG HAME
sTreeT aporess | 9011 SW OLD KANSAS AVENUE STREET ADDRESS
orv-st-ze | STUART FL 34997 CITY-§T-20P
e MGRM C1 elete THLE O change [ Addition
NAME RICE, HELENE NAME
saeer aooress | 9011 SW OLD KANSAS AVENUE STREET ADDRESS TN R B A iy ket =
orv-st-ze | STUART FL 34997 CITY-ST-ZP {12719, ;]1~—L|1L'}1 1--02%
L 0] Delete THLE e, UL DR -l Mhimn
oNaME T T T - — o=l name ST T IS e T e ST e
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-81-2IP
TILE O pelete TITLE (] change [ Addition
~[-= NAME - T e . P NAME
T = emhans e P
STREET ADDRESS “STREET ADDRESS™ —— = e e - -
CITY-S1-21P CITY-5T-21P
TTLE O pelete TITLE ) Change  [] Addition
NAME = NAME
STREEr‘,’ﬁﬁRESS STREET ADDRESS
oiry-sF-2p CITY-ST-2Ip A
TTLE O pelete TTLE ~ W [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member rnanag f the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
o Sotleeps 9’/Of 8 /577
SIGNATURE: 4l EDf e 1o S
IGINATUAE AND TYPED OR pmmn NAME OF s@na MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥ Daytime Phone ¥



