2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

Mar 18, 2003 8:00 am

DOCUMENT #  P02000040210 Secretary of State
. =
1. Entity Name 03-18-2003 90069 031 ***150.00
AAA RE-SCREENS AND ENCLOSURES, INC.
Principal Place of Business Mailing Address
551 O'NEfDA COURT 551 O'NEIDA COURT .
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Nu r . Applied For
0 -~ M{;@/ Not Applicable
Zip Country Zip Country 8§, Certificate of Status Desired O $8.75 Additicnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e ¢ e —— [ Name.. __ e o _
MA EWS’ WESLEY P Street Address (P.O. Box Number is Not Acceptabie)
551 Q'NEIDA COURT
JACKSONVILLE FL 32225
. / City FL [ e Code
8. The above named ment for the purpoese of changling its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of, i / ‘(/
«
SIGNATUR £ 3 /5/¢ (-
lgnajfire, typed or pringfid name ol registered agent (NOTE: Registared Agent signature required when reinstating) / DATE /
FILE NOWIl FEE IS $150.00 . o
- 9. Election C Fi
After May 1, 2003 Fee will be $550.00 ection Campaign Financing $5.00 may Be
N ; Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O change [ Addition | &
NAME MATTHEWS, WESLEY P NAME =
STREET ADDRESS | 561 O'NEIDA COURT STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32225 CTY-ST-7IP S
TITLE D O petete TILE [J Change ] Addition g
HAME MATTHEWS, KATHRYN D NAME
STREET ADDRESS | 5651 O'NEIDA COURT STREET ADDRESS
arv-si-2P | JACKSONVILLE FL 32225 Giry-st-2¢
TITLE 1 pelete TILE i [ Change _ [] Agdition
NAME MAME | = - - T )
— e Eiians
 STREET ADDRESS |[. - e TTETTE T STREET ADDRESS
GiTY-§7-2IP CITY-ST-Z1P
TITLE [ petete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IF
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 1 pelete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supgid with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemeangafl 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 corporation or the receiver or lstee empowered toexacule this-report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wig an address, with all gfher like empowereq. .
rr s
SIGNATURE: /. Z~ A2 = o, 220-22€ 2.
7 SIGNA ER OR DIRECTOR Daytima Fhone #




