2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PB000088439 IR vy

FLORIDA DOCK & DOOR CO. / 09-18-2001 90004

Principal Place of Business Mailing Address
79 BUSCHMAN CRIVE POST OFFICE BOX 214248
PONCE INLET FL 32127 DAYTONA BEACH FL 3212}

il

2. Principal Place of Business 3. Mailing Agdress |||I||||| "I m

18,2001 8:00 am

of State

005 ***550.00

(R EA

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3541733 Not Applicable
Zi t Zi C it
s Gountry P ountry 5. Certificate of Status Desired d $8'75 A_ddlttonal
Fee Required
— 6. Name and Address of Current Registered Agent Il )} 7. Name and Address of New Registered Agent
1 Name
GEISS:IER' M. CHRIS Street Address (P.O. Box Number is Not Acceptable)
79 BYSCHMAN DRIVE
PONCE INLET FL 32127
City Zip Ceode
A FL

8. The above narfi¢ tity submits this sfateghent for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,M h

Y (L1

S\gnatura'.’typed o printed nMr@g{m and title if applicable. (NOTE: Registered Agent signatura requirec when reinstating) DATE
9. This .c.orporatic?n is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ change [ Addition
HNAME GEISSLER, M. CHRISTIAN NAME
sTreeT anoRess | 79 BUSCHMAN DR STREET ADDRESS
orv-sT-op | PONCE INLET FL 32127 CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
JSTREETADRRESS | . - e o e~ = | STREETADDRESS . e e
CITY-ST-2P CITY=51-2IP = — - ———
TME [ Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE O vetete TITLE [1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF A CITY-ST-2IP

13. | hereby certify that the infgrmation supplied with this
indicated on this report of Sypplgmental report is trug

D
changed, or on an attacjme ﬁ

doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
hccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12it

T2

ape-( 7l

SIGNATURE AND TYPED OR PRI AANE.DF SIGNING OFFICER OR DIRECTCR Oata
- B o oy

Daytime Phora #

[r ey Y

¥

CR2E034 (5/01)

|




