FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  LO8867 ecretary of State
1. Entity Name 04-14-2003 90938 048 ***150.00
SCREEN PROCESS EQUIPMENT AND SUPPLY OF FLORIDA,
INC,
Principal Place of Business Mailing Address
120 NW 53 AVE 2280 N.W. 38TH AVE.
#26 GAINESVILLE FL 32605
GAINESVILLE FL 32805 s
r AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3038625 Not Applicable
Zip Country Zip Country B ) Pacian 1 $B.75 Additional
- = n [ P -t o gre - e cmem | eemmomre— e o b 5'-Cﬂmmmtu&mmdwﬁ_gwﬁﬁ'ﬂe—qﬁfeﬁ;w‘w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELMORE, CARLA Street Address (P.O. Box Number is Not Acceptable)

2280 NW 38 AVE

GAINESVILLE FL 32605

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. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signatura, tvped of printed namae of registered agent and titke if applicable. {NOTE: Regislered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 I )
9. Election C F
After May 1, 2003 Fee wil be $550.00 et Conaton ™ O R0 e 2
M:fe Check Payable to Florida Department of State '
Ha
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 31
TLE PTD [ Delete TITE (J Change [ Addition
HAME ELMORE, CARLA NAME
STREET ADDRESS | 2280 NW 38 AVE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32605 CITY-$7-2P
TRLE VSTD CJ Delete TITLE [ Change [ Aadition
HAME BERNASCONI, ALFRED NAME
STREET ADCRESS | 2280 NW 38 AVE STREET ADDRESS ]
cv-st-2 . | GAINESVILLE-FI-32605  — e A MR - - .-
TIMLE 3 oslete TITLE {J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P '
MLE [ pelete TIMLE : [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TITLE O csleta TILE [J Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 217 GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, 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 made under oath; that | am an officer or director
of the corparation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changet, or on an attachment with ap-&to - wpth all other like empowered.

SIGNATURE: [ JABSYSFE REQUIRED /o3 352-372- 14 %D

SIGNATURE AND TVPE?&H PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

R IQmn

CR2E034 (10/02)



