2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000031466 Secretary of State

1. Entity Name

DALE WEBB SCREENING AND ALUMINUM, INC. (05-23-2002 90002 041 ***150.00
Principal Place of Business Mailing Address

4702 WOODWARD PL 4702 WOODWARD PL

SARASOTA FL 342331821 SARASOTA FL 34233-1821

AR

May 23, 2002 8:00 am

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65-0788929 Not Appilicable
Zip Couniry Zip Country 5. Certiticate of Status Desired O $8'75 A_uddi'iional
Fee Required o
) . &..Name and Address.of Current.Registored -Agent == 2 e S e =7~ Naméamd-Address of New Registéred Agen! T
Name
WOLHNGEH’ ENOLA H. Street ddres%P.O BOXWber is Not A?e(?able)
4509 BEE RIDGE RD #8 SroG BELE KIDEE #C
SARASOTA FL 34233
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 Florida.

Dale £.wdob -2 p-02

Inted nama of registered agent and litle if applicabie. {NOTE: Registerad Agent signalure required when reinstating) DATE

SIGNATURE 4
[ / Signature, typé!

B s i ™" | Atir May 1,200 Foowil pegssgn | % OClen CompaenFancig - $5.00 way o
g re ' - Trust Fund Cantribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE (JChange [ Addition
NAME WEBB, DALE NAME
sTREET ADDRESS | 4702 WOODWARD PL STREET ADDRESS
crv-s1-z2 | SARASOTA FL 34233-1821 CiTY-ST-2P
TILE [ Deteie TITLE [ change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADGRESS
CITY- ST- 2P CITY-S1-2P
TILE o . ) ) Ooetete . B meE [ ot - _ .- Change . --[].Addition
| e S ST TR R TYY': i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TILE (O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ‘ CITY-S7-7IP
TIMLE L [ Dpelete TITLE {(J Change [ Addition
NAME ., NAME :
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE - ’ O pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 direclor
of the corporation or the recelver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmast with an address, with allother like empowered.
- :‘SIGNATURE?'"?:QQ@Q/% U A CUREE H .03 4|-2565570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (9/01)

3



