- FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBli)
DOCUNENT# _PSBOOD0SZ000 Sccretary of Sate

1. Entity Name

AFFORDABLE SCREENING & ALUMINUM REPAIRS, INC.

Principal Place of Business Mailing Address
1070 EMERALD RD..S.E. 1070 EMERALD RD..S.E.
PALM BAY FL 32909 PALM BAY FL 32909
2. Principal Place of Business 3. Mailing Address .
264960 STH (-
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
[/[ aLaG An, I 58-3514070 Not Applicable
Zip Courttry Zip Country o , $8.75 additional
3 f f *
104 56 ﬂ reda ~d 5. Certificate of Status Desired a Feo Required
6..Name and Address.of Current Reglsterad. Agant |—- B 7..Name and Address of New.Registered Agent
Name
OATES’ GREG M PRES' Street Address (P.O. Box Number is Not Acceptable)
1070 EMERALD RD.S.E.
PALM BAY FL 32909
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. 1 am familiar with, and accept
- the obligations of registered agent,
SIGNATURE
. Sigrature, lypad or printed name of registerad agent and tie if applicable. {NQTE: Ragistared Agent signature requirad whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 .
¥ 9. Efection Campaign Financing $5.00 May Be
_Aﬂer«May 1,2003 Fee will be 3550‘00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departinent of State
10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .o |D., - O Delete TITLE O Change [ Addition
NAME - | OATES, GREG NAME .
STREET ADORESS | 1070 EMERALD RD.,S.E. STREET ADDRESS
orv-s-ze | PALM BAY FL 32809 CITY-S7-2IP
e K ] belete TILE [ change [ Additlon
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e | Elroep— e ~ - ' O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Chy-S1-219
TE O pelete TTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE [ oelete TITLE [ change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. | 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 or supplemental report is true and accurate and that my signature shall have the sarne Jegal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,Gfth all oth jke empowered.
) - ~288-2593
SIGNATURE: ___ SIGM/CSERIZEQUIRED S"A/” Ja1-286-31 1

SIGNATUREANG TYPED Ot PRINTED NAME OF SIGHING OFFIGER OF DIRECTOR Data Daytima Phone #

CR2EQ34 (10/02)

AV B56¥CI0



