2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Eniity Name

ANCHOR SCREENS INC.

M85427

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90125 013 ***150.00

Principal Place of Business

1593 SE VILLAGE GREEN DR.
BAY #8

PORT ST. LUGIE FL 34952
us

Mailing Address

1593 SE VILLIGE GREEN DR.
BAY #8

PORT ST. LUCIE FL 34852
us

2. Principal Place of Business

AR GRG0

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0059323 Not Applicable
Zi Countr Zi Count
© ounlry P v 5. Certificate of Status Desired d0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
JACKSON; GENNY Street Address (P.O. Bex Number is Not Acceptable}
2501 S.E. JASON AVENUE
PORT ST. LUCIE FL 34952
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namie of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. P .
8. Thi tion is eligible to satisfy its Intangible FILE NOW!! FEE I $150.00 ) N . .
Taffﬁﬁ??;;?rlmentgand e\ectsI tcyc;s sr:) ? After May 1, 2002 Fee w ’ 00 10. Election Campaign Financing $5.00 May Be
’ ay 1, iy Trust Fund Contribution. Added to Fees

(See criteria on bagk) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD O pelete TILE [ Change [ Additicn
NAME JACKSON, JAMES. G. NAME
STREET ADDRESS | 9501 SE JASON AVE STREET ADDRESS
CIy-S1-21P PORT ST. LUCIE |:|_ 34952 CITY-S1-2IP
TITLE VPTD O pelete TILE T change [ Addition
NAME JACKSON, GENEV!EVE NAME
STREET ADDRESS 2501 SE JASON AVE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34952 CITY-ST-ZIP
TILE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZIP

13. | hereby certify that the information suppjf
indicated on this report or suppiement

of the corporation or the receiver or tryig
changed, or on an aftachment wil

SIGNATURE:

d with this filing doe

o gualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
ahd that my signature shall have the same legal effect as if made under oath; that { gm an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears#h Block 11 or Block 12 if

W08

Daytima Phone #

Date

CR2E034 (9/01)



