2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R & R SCREEN, INC.

P02000065352

Principa! Piace of Business

Mailing Address

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90724 033 ***150.00

SAJKO, RICHARD
10025 ALLEN RD
LITHIA FL 33547 -

PO BOX 847 PO BOX %47
LITHIA FL 33547 LITHIA FL 33547
2. Prinriz ) ¥me,of Rnc'i'm‘_‘f'L = 3. Magiling Addrero et ”""II’ “’ ||”| ”I” "”“Im "mm" l”ll m" ”m I“I”m ’III
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Sulte. Apt. #. etc. / SUte. At efc. [ CHECK HERE IF MAKING CHANGES
ity &SGe S e jline® 0T B - 4. FEI Number ) ] Applied For
L . P Lo s A . ) 0""(76 j"’/ 7/? Not Applicable
S trvs = 7 Tp — "
7:’ el LT C?,«L‘j‘r" MR . e S Couiwt'rv .Y 5. Certilicate of Status Desired 0 $8.75 Additional
LI ) ER sl T NS - . Fee Requited
= §._Name and Address of Current Registered Agent e - e 7. Name and Address of New Registerad Agent
LEEE -

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

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing
the obligations of registered agent.

SIGNATURE

its regisiered office or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept

#

Signature. typed or printed name of registered agent and title if applicable,

{NOTE: Registerad Agent signature raquired when rainstating)

DATE

FILE-NCWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fidrida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Deiete TIME WE SIDEASTT™ _ O Change  (ThAWdition

NAME NAME R‘C‘.HAK.D P S-ﬁa’;’fﬂjjﬁ .

STREET ADDRESS STREETADDRESS | jocrds A LLEAT A

CITY-ST-2IP oSz ) A Fo 3 3‘5‘17/7 .

ut: [ Detete TITE ¥LQE PRES 1p ELT O change  AAcdition

NAME NAME RUAA) Coelsy .

STREET ADDRESS STREET ADDRESS L, LT TOECLEST 6

SRY7 Ly

CTY-ST-2IP CITY-sT-2P FTHIA FL 3_?6’;/7

TmE O Delete e . ~.OCrange [ Adtion
_ [ NAME . ¢ e —m——— e a o EEEE S Gy T | e e T T ’

STAEET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-57-2IP

TITLE [ palsts TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS ‘ STAEET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TTLE 7 Delete MLE Change [ Addition

NAME NAME //

STREET ADORESS STREET ADDRESS .

CITY-5T-2IP CITY-5T-21P

TIMLE 1 Delete TITLE [T Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2P

indicated on this reort or supplemental reporl is trug and
of the corparation or the receiver or trustee empowered
changed, or on an atiachment with an addfesd with all gihegplike empowered.

SIGNATURE:

to execute this report as re

12, | hereby certify thatthe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

REQUIRED

E OF SIGNING OFFICER OR DIRECTOR
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Daytirna Phone #

E
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CR2E034 (10/02)



