2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000061754

S & B SCREENING & ALUMINUM, INC.

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90117 019 ***150.00

Principal Place of Business

3853 WOODMERE PARK BOULEVARD, #1407
VENICE FL 34293

Mailing Address

VENICE FL 34293

3853 WOODMERE PARK BOULEVARD. #1407

- [ s

2. Principal Place of Business

A1) SimFASon

3. Mailing Addrass

741/& A2 Sim

Aoon

A ENTEMATAU DN

Ave

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

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
OF;T/? pm 7 , F/ - on T')? ﬁ?/’ + / f-/ 650936238 Not Applicable
2239(’?5& Cﬁtr\% 'ﬁ fl;).y’? g (o Country S A 5. Certificate of Status Desired O ?g‘ggqagggio"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=r-Bover, KB KT AT

BOYER, KEVIN A

3853 WOODMERE PK # 1407
VENICE FL 34293

Street Address {F{,O‘ Box Nlimber is Not Acceptghle)
ST B PSSR Ave

FL

“North fForT B (p

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W; i//z/wm A

OTYPA_

ggn‘élure, typed or printed name of registerad agent and title il applicacts.

&(NOTE: Registared Agent signature requirad when reinstating)

ATE

///QS’{)/DQ

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elacts to do so.

FiLE NOW!!! FEE IS $150.00
After Nitay 1, 2002 Fee will be $550.00

18. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

_ {See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DP [ Delete TITLE . [ Change [ Addition
NAME BOYER, KEVIN A NAME Boyer, Tamie

STREET ADDRESS | 3853 WOODMERE #1407 STREETADDRESS | 2,491 S Psen Ove

cmv-st-zP  |VENICE FL 34293 CITY-ST-7IP NorTh Port. F)- R Fl

TITLE T Delete TTLE ' [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

THLE [ Delete HTLE [OChange  [] Addition
HAME P - - e NAME T = ”
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-27

TITLE O pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CAY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: XS4V aRE (LR e

(5910993139

7"V SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WTDR

daylwme Phone #

S/
=

(AT LAV VT

e

CR2E034 (9/01)



