2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT #  P97000036761

1. Entity Nama

MODEL SCREW PRODUCTS, INC.

Secretary of State

03-24-2003 90206 024 ***150.00

Mailing Address
281 LOGAN ST =+ _
CLEARWATER FL 33765

Pringipal Place of Business
261 LOGAN ST
CLEARWATER FL 33765

2, Principal Place of Business .

}500 N Belehes Roas/

3. Mailing Address

/500 Af

K jptpn boad

MDA

Suite, Apt. #, etc, Suite, Apt. #, etc.

E(CHECK HERE IF MAKING CHANGES

Llevnppte P | Clegnpast, R [T seusms o
e rﬂ%,b,_’_.—_u(_, L, DO :-»‘-.:‘%83—755'/:-—?? ~ UMY s e Gortioate.of Staie-Bosiradme T3 F%_%:T___#fed;"o”a':}: -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FELDMAN’ MARVIN J Street Address (P.0. Box Number is Not Acceptable)
2161 LOGAN ST 0N Apjohvx. Rod )
CLEARWATER FL 33785-1312
City Zip Code
Cloanuvater FL | 2355

8. The above named en
the obligations of rey

submits this statement for the pur

SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

ture, typed or printad name of registeregf Agant and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TILE 2] 1 pelste TITLE Gfthange [ Addition | &
NAME FELDMAN, MARVIN J NAME g
staeeT ancress | 2161 LOGAN ST | sweeraooress | 1Soo N - Belthee. @ o S
crv-st-ap | CLEARWATER FL 33765-1312 CITY-ST-ZP Cl Carnyadfsy EL 23 HoT g
FnE S T Delet TITLE ' SAThange [ Addition (&;
v DAVIS, ADRIENNE L A
STREET ADDRESS | 3376 BRIAN RD S sweerooress | /500 N. Befp e Rog of
_otv-stzr | PALM HARBOR FL _ CITY-ST-21P CAeandade- FC A3 F(ps"

Tme VP Do JoE "~ [ : S e B Change [ Additon
NAME NAME :
STREET ADDRESS S%? %%NSI?[A STREET ADDRESS /b/a) t\/ & / the /émd
omY-s-22 | CLEARWATER FL 33765-1312 CITY-ST-2IP CJM/LU M };L 2,2 Mo
TITLE O petete TITLE ! {(J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-87-2IP CiTY-S1-ZIP
12. | hereby cenlify thay the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation

indicated on this rebiert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver or trustee empowered to axecute 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 attachment with an address, with all other like empowered.

VLY Ly § —
SIGNATURE: 2 IS QUIRED 3-/9-03
ksyﬂ_'ryﬁs AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



