ﬁ‘OiH UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000074182
FLORIDA SCREEN & ALUMINUM, INC.

Principal Place of Business

274 WEST DRIVE
MELBOURNE FL 32904

Mailing Address

274 WEST DRIVE
MELBOURNE FL 32904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

i

FILED
Apr 19,2001 8:00 am

ecretary of State

04-19-2001 90044 045 ***150.00

AYWIL 1YY

|

AL

DC NOT WRITE IN THiS SPACE

City & State City & State 4. FEl Number 59-3599306 Applied For
Not Applicable
Zp Country Zip Country 5. Certficate of Staus Desired [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cm bt M re——— L . - = . Name - [ —— e m A
CARUSO, JOE T Street Address (P.0. Bax Number is Not Acceptable)
I RN
800 E MERRITT ISLAND CSWY, SUITE 200 © ress O RUmber s FoT Recpla
MERRITT ISLAND FL 32952
City FL Zip Code

SIGNATURE

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.

Sigratura, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is efigible to satisly its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabte to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

e PD O Delets g Ol Change T Addition

NAME METCALF, ROGER S A NAME

sTReeT apoRess | 274 WEST DRIVE STREET ADDRESS

CiTY-ST-2P MELBOURNE FL 32004 CITY-ST-71P

TITLE VPD [ palete TILE [O Change [ Addition

NAME SPILLERS, MICHAEL W NAME

street aooeess | 274 WEST DRIVE STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32904 CITY-ST-2IP

TILE VFD [ Delete TITLE [ change  [C] Addition
= jov NAME Zomapayr 5 IsMETCAU:;,.SCO-IT A - e RN . CNAME - _ . -

strecT aooeess | 274 WEST DRIVE STREET ADDRESS

CITY-51-21P MELBOURNE FL 32904 CITY-5T- 2P

TTLE STD 1 Dajete TILE [ Change [ Addition

NAME SHORT, BARBARA A NAME

stReeT Aooess | 274 WEST DRIVE STREET ADDRESS

CITY-8T-2IP MELBOURNE FL 32904 CITY-§1-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE [ Calete TITLE [JChange [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-7IP

changed, or on an attachm

SIGNATURE:

with an addresg with all other i

BARLBAzA A, SHOZT

13. | hereby certify that the information supplied with this filing does net quaiily for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered.

32 /- 723—/877

SIGNATURE AND TY®ED OR PRINTEP NAME OF SIGRING OFFICER OR DIRECTOR

e

Date

Daytime Phora #

CR2E034 (10/00)




