FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P99000094340 Secretary of State
1. Entity Name 01-09-2003 90036 017 ***150.00
PETE HAINS SCREEN SERVICE, INC.
Principal Place of Business Mailing Address
12008 KITTEN TRAIL 12008 KITTEN TRAIL
HUDSON FL 34669 HUDSON FL 34669
N I (IR0 ARWA R
Suite, Apl. #, elc. . Suite, Apl. #, elc, [7] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
sg-amﬁmo Not Applicable
Zip Country Zip Country » . $8_75 Additional
734550 PARSCo 5. Certificate of Status Desired | Foe Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
R = S oL ‘ Name
HAINS, PETER Straet Addreﬁs:(ﬁl;’?):‘éox Numt;er is Nat Acceptable) T e
12008 KITTEN TRAIL
HUDSON FL 34669 ,
i 7 City FL | Zip Code

8. The above named enlity 'subrmnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeréd agent.

SIGNATURE
. Signaturs, typed or printsd name of registared agent and title if applicabls. {NQTE: Registerad Agent signalusa required when rainstating) DATE
!
Ator My 1,000 Foc il b $58000 8. Beston Campaign Fnencing - $5,00 iy oo
ust Fund Contribution. O Added ta Fees
Make Check Payable to Florida Department of State
10, - COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS O petete TITLE O Change [ Addition
NAME HAINS, PETER NAME
" sTREETADDRESS | 12008 KITTEN TRAIL STREET ADDRESS B .
CITY-5T-2iP HUDSON FL 34669 CITY-ST-71P W
TLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ‘4 CHY-ST-2IP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS = - STHEET.ABDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TILE O pelete TME T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
NLE 7 Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3¥i), Florida Stalutes. | 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 or the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,_wth all gther like empowered.
SIGNATURE: SHGN%? X %W /02 (§73 ) PE 35N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “‘Waytime Phone #

FLOLT ™

nv

CR2E034 (10/02)



