FILED
~%42 FOR PROFIT CORPORATION May 14, 2002 8:00 am
UNIFORM BUSINESS RERORT (UBR) Secretary of State
DOCUMENT # 01000099791 -\ 05-14-2002 90277 019 150,00

1. Entity Name’

NORTH FLORIDA DOOR &HHARDWARE, INC.

656882

2. Principal Place of Business ' 3 Maiiihg Address
1213 American Eagle Lane . 1213 American Eagle Lane

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Ciy & State, ) FE! Number Applied For
il FL ‘

Jacksonville, FL JacKsonville, 59 3750590 Not Applicable

Zip Country Zip Country " . $3 75 Additional

. ‘ ! 5. f .
32225 United States | 32225 United States | > CotfoateciSausDesied ] FE03 Add
T 3 & LT 1 I 7. Name and Address of Current Registered Agent
Name ‘Wilddam- J:~Fail--—~ - - - -

Street Address {(P.Q. Box Number is Not Acceptable)

1213 American Eagle Lane

City Zip Cede
Jacksonville FL 2225
8. The above named entity submits this statement for the purpose of changing its registered offlce or registerad agent, or hoth, in the State of Florida. '

SIGNATUF!E
© -- - Signature, typed or printed name of fegistered agant and title f appticable. « - * (NOTE: Regisieract Agent signatuse raquired when reinataling) DATE

9. Thia corporation is eligible to satisfy its Intangible ’ . i ] .

Tax ﬂlmgprequnrememind elects to do so. ° 10. %Ijstugznia&;ﬂigbrl :—;::ncmg 0 f g.egqoh;:s; sae

(See criteria on back) (b4
11. OFFICERS AND DIRECTORS =
TITLE PSTD ' S
NAME Fail, William J. g
STREETADDRESS 11213 American Eagle Lane o
USTF | Jacksonville, FL 32225 3
TLE VD 5
NAME Arzie, Mark &
STREET ADORESS | 1555 Dolphin Road
ST | Jacksonville, FI, 32220
LU i e
NAME
STREET ADDRESS
CITY-8T-2IP
TITLE
NAME
STAEET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADCRESS
CITY-ST-7IP
TIME
NAME
STREET ADDRESS
CITY-ST-2IP

& exemption stated in Section 119, 07(3)(|) Flonda Statutes. | further certify that the information

13. | hereby certify that the information supplied with this fl|ln§ does not gualify
t my signature shali have the same legal effect as if made undar oath; that | am an officer or director

indicated on this report or supplemental report is frue and accurate and

of the corporation or the receiver or trustea-egpawered to exec reporf as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

altachment with an address, wr J )907 . U
, N . Wllllam J. Fall 904 241-2533
SIGNATURE: 2 $5g /0 .

siGRATURE AND TYPED OR ;\‘" EC NAME OF SIGNING OFFICER OR DIRECTOR




