2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN M84935 Jan 20, 2000 8:00 am
HANSEN SCREEN ENCLOSURES, INC. Secretary of State
' 01-20-2000 90162 004 ***150.00
Principal Place of Business Mailing Address
502 A SOUTH RD. 502 A SOUTH RD.
FT. MYERS FL 33907-9435 FT. MYERS FL 33907-2454 o
s v ML W RMORRERAL
Suite, Apt. #, eié:. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5-005 Applied For
6 5431 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?3.75 Additional
e = ez e = . FeeRequired _____
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggiEg(‘}E%:KR% Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33907
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 Siate of Florida.

SIGNATURE
Signature, typad or printed name of registered agent anc title if applicable. {NOTE: Registerad Agent signature required when rainstaing} DATE
g o wdtn | At MAY 1, 2000 Fee il ba Sag000 | 1% EectonCanpsion rancing. 85,00 wy 8o
= ) ' iy Trust Fund Contribution. O Added to Fees
(Ses criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TC OFFICERS AND DIRECTCQRS IN 11

TITLE D [ Detete TITLE [ Change [ Addition
HAME HANSEN, ERIK M. NAME

streer aooress | 1635-1 PARK MEADOW DR STREET ADDRESS

CITY-$7-21P FT. MYERS FL 33907 CITY-ST-2IP

TITLE ] Delete TILE [0 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-S7-2IP
Tme - =T 2T o . e | o T— 0 T T "] Change L] Addition |
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE O pelete TITLE [ Changa  [7] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ patete TITLE [Jchange 3 Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P " CITY-ST-2IP ~

TITLE O belete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-71P

13. | 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 or supplementa’ reportjs true and accytate and that my signature shall have the same legaleffect as A made under oath; that | am an officer ar director
of the corporation of the recejset or Justee gafowered to exglcute this report as required by Chapler 607, Florida Statutes; #hd that my name appears in Black 11 or Block 12 if

changed, or on an attach ith/an addepéewith all othey like empowered.
- j a7 A LR
d Py L T u s L / f

SIGNATURE: m,% ‘
i NATURE ANDTYPED OR WRINTED NAME OF SIGNING OFFICER OR DIRECTOR (// 74 Date Daytime Phone #




