2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

L64869

HOWE RESCREENING & ALUMINUM, INC.

Principal Place of Business

12920 WALSINGHAM RD
UNIT D
LARGO FL 34644

Mailing Address

12820 WALSINGHAM RD
UNT D
LARGO FL 34644

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED

Apr 03, 2002 8:00 am

ecretary of State

04-03-2002 90199 001 ***150.00

AR AR

DO NCT WRITE IN THIS SPACE

AV ZELYOY0

City & State City & State 4. FEI Number Applied For
59'3(1)2568 Not Applicable
Zi C Zi Count iti
® ountry P ouniry 5. Certificale of Status Desred ~ []  $8-79 Additional
Fes Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOWE, STEVEN K Street Address (P.O. Box Number is Not Acceptable)
12920 WALSINGHAM RD
UNIT D
LARGO FL 34644 City FL [ ZpCode

= T TR A e e
oy TR e L aC

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.

9. This carporation is efigibls to satisfy its Intangitle
Jax filing requirement qfnd elects.to do so.

registered agent and title if
By e,

After May 1, 2002 Fee wlll be $550.00. . [, .

10. Eiection Campaign Financing

$5.00 w

3 -

ay Be

: | bdck) i, T 1 |:| { T Make Checl’Payable td Department of State i" 'Trusltxfgg‘é;q({?tﬂmh‘o' e ‘ ey fqddei,tq, F?‘eéx ¢
11, -t T e U OFFICERS AND DIRECTORS™ ™ 8 b2, o Lt e CADDITIONS/CHANGES TO'OFFICERS AND DIRECTCRS IN 11 .
TILE PTDS [ pelete TITLE [Jchange  [JAddition | S
o HOWE, STEVEN K. N &
sTRELT ADDRESS | 12020 RIDGE RD STREET ADDRESS g
,.crr%sr-zrp LARGO FL 33778 6Ty~ §7-21P i
TITLE, O pelete TILE (] Change [ Addition %
NS NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE {7 change  [] Addition
NAME ~ ™ - - = e = e NAME e e - : e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CiTY-ST-2P
TILE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
e (1 Celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2P CITY-ST-2P
TITLE O pelste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information

indicated on'this report or supplemental report is true
of the carporation or the receiver or trustee empo
changed, or on an attachment with an

SIGNATURE: ___ < —

other like empowered.

d accurate and that my signature shall have the same tégal effect as if made under cath; that | am an officer or director
o execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 11 or Block 12

J-R2-02, o303/

Wﬂq‘mu ﬂpsw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




