2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POQ000079851

1. Entity Name

AMERIPRO GARGAGE DOORS OF NORTHWEST FLORIDA, INC .

Principal Place of Business

711 SKUNKVALLEY ROAD
SOUTHPORT FL. 32409

Mailing Address

711 SKUNKVALLEY ROAD
SOUTHPORT FL 32409

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90185 047 ***150.00

i

T |

H

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ; ) - Applied For
6— c% - ‘% Lo (p 30(07 Not Applicable
Zip Count Zi ! i "
® ounty P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLEY, STEVEN SCOTT
= 711-SKUNKVALLEY ROAD - -
SOUTHPORT FL 32409

~ | .-Street Address (P.O..Box Number is Not Acceptable)~ - - - -m-e B

City

FL

Zip Code

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

SIGNATURE

Signalture, typed or printad nams of registered agent and titte il applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) W]

FILE NOWN! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Efection Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TITLE [ Change ] Additicn
NAME KELLEY, STEVE SCOTT NAME

STREET ADDRESS | 711 SKUNKVALLEY ROAD STREET ADDRESS

CITy-5T-2IP SOUTHPORT FL 32409 CITY-ST-2IP

THLE VP 7 Delete TITLE [J Change [ Addition
NAME KELLEY, ROBIN RENAE NAME

STREET ADDRESS | 741 SKUNKVALLEY ROAD STREET ADDRESS

CITY-ST- 2P SOUTHPORT FL 32400 CITY-ST-2IP

TLE [ pelete TITLE [ Change [ Addition
NEME NAME

SITREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IF

TMLE O oelete _ mE o . O3 Change ] Adgiien_|
amE: T T T TR T e e e NAME

STREET ADDRESS STREET ADDRESS

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

TITLE J Detete TIMLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE O Delete TITLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. ! further certity that the information

indicated on this report or
of the corporation or the réceiver or
changed, or on an altachment with an jd

SIGNATURE:

ai my signature shall have the g

art as requireg’by Chapler 6
ered. )
%

legal effct as if made under cath; that

I am an officer or director

, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

027 /4 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Zy Y500
[

Date

Daytims Phone #

i

CR2EQ34 (10/000)



