b3

FILED

AY  SOLEBKO

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09t» 2003f88-?‘)t am

DOCUMENT # L64869 ccretary of state
1. Entity Name 04-09-2003 90139 036 ***150.00
HOWE RESCREENING & ALUMINUM, INC.
Principal Place of Business Mailing Address
12920 WALSINGHAM RD 12920 WALSINGHAM RD
UNIT D UNIT D
B B AR AR
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #,etc. - Suite. Apt. #, efc. (] CHECK HERE IF MAKING CHANGES

City & Slate ' City & State 4. FE! Number Applied For

59-3002568 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O Eese'gesql.ll\i?:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ST o - )

HOWE, STEVEN K Street Address (P.O. Box Number is Not Acceptable)

12920 WALSINGHAM RD

UNITD

LARGO FL 34644 City FL | 2P 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e
N v ngnatura‘ lyvﬁd‘ot urinlsd pame of ragistered agent and title if applicable,

(NOTE: Ragistered Agent signature raquired when rainstating)
e s e

FILE NOW!'t 1"EE IS $150.00 . .. -
" After May 1, 2003: Fae will B’ $550.00

“* .
TR

12. I hereby certify that the information supplied with this filing dges,not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and ggcfate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director

of the corporation of the receiver or trusies_ empt to ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an a like empowered.

SIGNATURE: __ SICE7C/OEUTiRED 4/9/63 (7&7)5%_%2/_

[TURE #nwf;ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dhe Déytima Phane #

Make CheckPayable !ol .l;brida Department of’ State |- T AR S : gt L ,_‘_"_.{;
ST : OFFICERS AND DIRECTORS T . T ADDITIONS/CHANGES 10 OFFICERS AND DIHECTOHS EER P
{LE - P1DS . ‘ O Delete TITLE : [] Change * [] Addition | &
i ;\ HOWE, STEVEN K. NAVE ' 18
STREET Antfness 12020 RIDGE RD - STREET ADDRESS ;‘.':
LT, ., | LARGO FL 33778 P » CY-§1- 2 2
TITLE O Delete TITLE [Jchange ] Addition %
NAME ‘ - NAME
STREET ADDRESS [** ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] Delete TILE [ Change [ Acdition
NAME ‘. -~ . - R N T e e L T I - -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-51-21P
e ] pelete Tme O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-57-2IP . )

TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-§7-21P
ThLE [ pelete - TITLE _ " [Ochange [ Addition |
NAME- : NAME ‘ .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP




