2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90253 025 ***150.00

DOCUMENT #.P99000073548

1. Entity Name .. | .
FALCON ALUMINUM & SCREENS INC.

Principa! Place of Business

17316 RAINTREE RD.
LUTZ FL 33549

Mailing Address

17316 RAINTREE RD.
LUTZ FL 335498462
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3. Mailing Address

12V Rad

2. Principal Place of Business
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Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clr%& State N City & State 4, FEI Number Applied For
u,\ T (E\O(l ng, LMX‘C,\ S‘_‘:\D( ; AC(-— LD{')“ (‘)quq 095 Not Applicable
Zp Country Zip : Country 8, Certificate of Status Desired O $8‘75 Additional
2RTY A WASA - Rty HaSA Sy Fee Required - -
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Namé
FAULCONER, SCOTT SAMC
' Street Address (P.O. Box Number is Not Acceptable)
17316 RAINTREE RD.
LUTZ FL 33549
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.
SIGNATURE il / 006
Signature, typed or printac name of registered agent and ttle if applicable. (NOTE: Registered Agent signature raquired when reinstating) f DATE{
i ion Is eligi isfy | i n
9. ihlsfprorporat|9n is ellg\b‘\;a t? satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 vay Be
ax flling requirerent and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE e OG- 7 Delete e [l Change ] Addltion
NAME Joanmn Loodsen NAME
steEETaonRESS [V A 25\ R R nATEE d STREET ADDRESS
CiTY-§7-2IP visXt. @_, \ . %’3 S.,‘O\ CITY-$T-2IP
THLE [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omvestae ] s i e QOMTSLZP | . o =
TITLE [ peleta TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-IIP
TITLE 1 Delete TWILE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Secticn 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 corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Monida Statutes; and that my name appears in Block 11 or Block 121
changed, or on.an atiaghment with an address, with all other like empowered.

SIGNATURE: \ WTUEE ROTETES o JohoaWatson 813-990-9

b
o

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate , Dayuma Phone #
_ ] 'l. {00

CR2E034 (9/99)
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