2000 UNIFORM BUSINESS REPORY (UBR)
T FILED

ENTERPRISE ALUMINUM & SCREENING, INC. S ecretary Of State
04-07-2000 90066 006 *****g 75
Principal Ptaca of Businass Mailing Address 05-24-2000 90007 043 ***150.00
4015 PINES IND BLVD 690 BARTEL LANE
ROCKLEDGE FL 32955 FI'OCKLEDGE FL 329554154 ,
us us A
Al
F v UK ARAR AR EREA AT
Suite, Apl. #. etc. Suite, Apt. #, etc. . l DO NOT WRITE iN THIS SPACE
City & Stats : City & State 4. FE! Number : Applied For
' .o 59—301m54 Not Appitcable
Zip Country Zip . : Country 5. Certificate of Status Desired gg‘:?q‘m‘bnal
6. Name and Addreas of Current Registered Agent 7 Name and Address of New Registared Agent
Name
DARLING, JUDITH _DERICK S DARNITAG
Slreel Address 0 0x Number is | N Acceptable}
S H oo 2890 BARTELAANE ot i — s igk R e
|- ROCKLEDGE FL-32855: ~rmvmsommmim s - 2 i T e
ty _— ) Zip Code_
M.l FL | 39%3

8. The above namﬁ!i antity submite this sla,mnent for :hn rirpose of changlng its registered office or registered agenl, or both, in the Sate cf Florida.

?;NATUHE \3""'\,&& i N ”E\lm %QJ\U')( gen-t&%\ \ji"/g/ﬁ()

e, | Iy‘D!dOfDﬂnlDd nmohms:e«ed apshi and g ll (MOTE- Registerad Agant sighatwe WIE roouied when teinstabng}
B. This corporation is eligible o satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 1o, Erection Campaign Financin
Tax fling requirement and elecls to do so. Atter MAY 1, 2000 Fes will be $550.00 et Fond Comroaton Y 00 $5.00 vy Bo
(See criteria on back) [ Make Check Payable to Department of State ' . '
11, -~ OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me (0] S poice TInE P Ctthange [ Addition
NAE DARLING, SUDITH - DER) LK. % 'DAﬂu
seer aooness | 890 BARTEL LANE smeeraoniess | 230 R A" A
CITY-SE-2iP ROCKLEDGE FL J cov-si-ze Q’_\ X ;‘\ 3‘2q =2
e £ Ceiets I [J Crange  E3rAcdition
NAME " NAME '.‘Sod\ -“r\ ar\\ r\"%
STREET ADDRESS STREET ADDRESS { Q) by
Civ-sTZP. b — ‘ PR st o SE ;ag P e\ 31Q55 .-
TIRE O Delete TMLE ' [ changs [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS '
CITY-SF- 2P CITY-ST-2P
amE_ 1 e Doete_ ..} me . o . L O chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ciry- S1-2F
TTLE [ Delee TILE ’ - . O cmnge 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP cnY-s1-29
TITLE X .. - O betes TIMLE ) O change [ Addition
NAME . . : NAME :
STREET ADDRESS STREET ADDRESS
CiFy-S1-2P CITY-§T-21°

13. [ hereby cartify that the Infortnation supplied with this filin 3 does not qualify for the exemnption stated in Section 119.0 l?'S':s){l) Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeCt as if mada under oath; that | am an officer or director
of ihe corperation or the recaiver of trustee empowered 2 exacule this report as requirad by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if

changed, of on an attackrmnt with an aFdress wn btiyer like empowered, y /

1
SIGNATURE: L
/&emmne ANDTYPED OR PRINTED NAME OF SIGHING Date Craytima Phone #

'DOCUMENT # L68515 May 24, 2000 8:00 am

CR2E034 (9/99)



