2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT #  PG5000060370 Msae{rﬁal%)?%zf 3:00 am:

1. Entity Name

CONNORS ALUMINUM & SCREENING, INC. 05-23-2002 90086 037 ***150.00
Principat Place of Business Mailing Address
31G-FRUMAN-AVE U TRUMAN-AYVE

LEHIGH F1_33906— LEHIGH T 3996~

A R

2, Principal Place of Business 3. Mailing Addrass
719 Chambers STE 719 Cla mbavs StE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City,& State City & State . 4. FEI Number Applied For
Sh Pl rebich FH. 3 65-0603025
“Zig o c- =~ I~ Coyntry < ¢ e [ iRy w e — L QOUNY e v e e e s o e - 8. T5: Additional - _o- -
530, 6(.9 C/C éaﬁ 3“ e £ 5. Cértificate™of Sfatus Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNORS’ LAWRENCE M. Street Address (P.O, Number is Mot Accep%? -
310.TRUMAN-AVE 2149 hers ( K
HIG!
o -
Rehich  F FL | X526
8. The abo entity submitsAhis statement for the purpose of changing its registered office or reg}‘\stered agent, or both, in the State of Flerida,
\ VP 205~
i - -~ a-'-/
StoNsTURE 0oL DaadO 4-24-0
i or printed nama of registered agent and title it applicable. [NOTE: Registered Agent signatura required when reinstating} DATE
. Thi ion is eligib! tisfy i [[s] ! FEE B . . ) .
B e st ™ | ptor Moy 1. 2002 Foe wll boSes000 | > EECi Campaion nencing - $5.00 vy be
_9 ¢ - y 1, . Trust Fund Contribution. ] Added to Fees
{See crjeria on back) a Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE - D O celete TITLE - gChange [ Addition §
wame £ | CONNORS, LAWRENCE M NAME _7 q W /S 6.)» N &
STreeT A0DRESS | 340 TRUMAN AVE STREET ADDRESS . ‘ §
orv-s-2¢ | LEHIGH FL 33936 CITY-51-21P C,‘,(J J\‘Q‘J\(@\ Q{ %&ﬁé‘-’ M §
TITLE D [ pelete TMLE ] - Change [ Addition | O
NAME CONNORS, RENEE NAME ‘Q,%’? l G CNU?JOU S Srf-/_ .
STREET ADDAESS | 310 TRUMAN AVE STAEET ADDRESS N
omesrae ) CEHIGHPL e o o omvesee }\.upm[k ! %ﬁ@u
Tme O Dekete meE U s T T T T S T cnaige (O Addtion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2F . CITY-ST-2IP
TITLE [ pelete TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-ZIP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS . R
CITY-ST-2/P CITY-ST-ZIP

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 ar supplemental report is true and accurale 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 rustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
'+ changed, or on an attachment with an address, with 2ll cther like empowered.

SIGNATURE: ___ S{ P il R DRED Y5902 33567

YPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




