2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MEYER SCREEN REPAIR, INC.

P96000002171

Principal Place of Business
1435 TERRA PALMA DRIVE

FORT MYERS FL 33901

Mailing Address

P. 0. BOX 150835

CAPE CORAL FL 339150036
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90174 009 ***150.00

J00280432

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number 5 053 Applied For
. 6 4103 Not Applicahble
e Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - - - -6:-Name and Address of Current Registered-Agent : ~se~ —=——t—- | . -~ <. —7~Name and Address of New Registered Agent - -

Name
MEYER, KURT W Street Address (P.C. Box Number is Not Acceptable)
1435 TERRA PALMA DRIVE
FORT MYERS FL 33901

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 State of Fiorida. | am familiar with, and accept -
the cbligations of registered agent. -

Make Check Payabie to Florida Department of State

agent and titte -'p' DATE
B S Tl - ol Ty -
"”'EEEL‘JS’“:S.Tsﬂ'.OO- 45 F:’% = ~E|e'ct;‘ n é‘impaign Financing $5.00 may B
t . ay Be
After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. d Added to Fees
|

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

TITLE DP [ Detete TiTLE [(JcCrange [ Addition
NAME MEYER, KURT W NAME

street Aporess | 1435 TERRA PALMA DRIVE STREET ADBRESS

CITY-57-21P FORT MYERS FI. 13901 GITY-ST-ZP

TITLE VP [ Delete TITLE [ Change [ Addition
NAME MCDANIELS, BETTY A NAME

street aDoRESS | 1435 TERRA PALMA DRIVE STREET ADDRESS

CITY-ST-2P FORT MYERS FL 33801 CIY-SI-2IP

ME T - ELERR =[Z) pelgtg=——-- TMLL = . — |- _~ e i e e oo ao .- [Ochange [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 peletz TITLE [ Changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE " oy O delete TITLE [Jchange (] Addition
NAME B o - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2iP

TITLE O pelete TITLE . [ Change [ Addition
NAME ' NAME g

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

SIGNATURE:

12. | hereby certily that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()
indicated on this report or supplemental reporl is true and accurate and that my signature shail
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fi
changed, or on an attachment withgn address, with all other like empowered.

Iy~ 93

, Florida Statutes. t further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
orida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phane #

RIRE G A,

CR2E034 (10/02),



