2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000010421

1, Entity Name

BRIGHT MORNING STAR SCREENING & ALUMINUM, INC.

Principal Place of Business Mailing Address
1801 BERN CREEK LOCP 1801 BERN CREEK LOOQP
SARASOTA FL 34240 SARASOTA FL 34240

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90284 039 ***158.75

R T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number : Applied For
59‘3562651 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ gaae'gfqlﬁ:f;ﬁonal
6. Name and Atldiess of Current Hegistered Agent 7" Name andg Addrass of New Registerad Agent R
Mame
ROBINSON- MANFRED Street Address (P.O. Box Number is Not Acceptable)
1801 BERN CREEK LOCP
SARASOTA FL 34240
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 Fleriga.
SIGNATURE
. Signature, typed or printed nama of registerad agent and title if appticable, (NOTE: Registered Agsnt signature required when reinstating) DATE
9. This pgrporatiQn is eligible t? satisfy its ‘Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Zee criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE D ] Detete TILE O change [ Addition | &
S
NAME ROBINSON, MANFRED NAME =
staeeT aooAess (1801 BERN CREEK LOOP STAEET ADDRESS §
cry-st-zP  ISARASOTA FL 34240 GiTY-§T-2IP u
— o
TILE [ petete ME CJchange [ Addition | &
NAME NAME -
STREET ADDRESS | STREET ADDRESS ]
= T O elee e
NAME [ Change ] Addition
STREET A| . NAME
oTY-sT DEDRESS ’ STREET ADDRESS
STk CITY-ST-21P
TITLE D
Delete TITLE O —
Change Addition
::;EH H NAME g D
oy STA[;U:ESS | STREET ADDRESS
S CITY-ST-ZiP
THLE
e [ Gelete ;E;i [ Change [ Addition
E;RYEE;:[;D:ESS STREET ADDRESS
S CiTY-$1-ZIP
TITLE D
T .
NAME Delete LE [ Change [ Aadition
STREET ADDRESS -
P . STREET ADDRESS
o CITY-ST-2IP
13. 1 hereby certify that the information supplied with this fili i | i i ;
Incicated on I report o 3. pplsmeria report 13 1ue S Sctrbre S e o S cmlfiec 1 Section 119.07(6)0) Forida Statutes. | futne ceriy ai tne nicrmaton
of the corporation or the recelver or trusifle empowared to execute s report a)g rg uirec?g a(\:h a\{e tag%sagl]e_regal effect as if made under oath; that | am an officer or director
changed. or on an attachment with anAfidress, with all other like empowered. d Y hapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
& A TS g i? .
SIGNATURE: /V):2: f JRE BREQUINH ook ﬂ){-ﬁoﬁ \%‘ls‘
(T332 AMD TYPED OMEBINTED NAME OF SIGNING OFFICEH OR DIRECTOR 74 /134
“Tate A DZyiime Phone #




