2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 195540 Feb 29, 2000 8:00 am

1. Entity Name
GEORGE DORO FIXTURE COMPANY Secretary of State
02-29-2000 90169 047 ***150.00

Principal Place of Business Mailing Address

_ A PHILP RANDOLPH BLYD 102 A PHILIP RANDOLPH BLVD
xSt Bl 320022214 JACKSONVILLE FL 32202-2214 - -
; us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-0781210 Not Applicable

i
M zip Country Zip Country $8.75 additional

: . Desi
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gzng'Pﬁ:hL;AyAngL PH BLVD Street Address (P.0O. Box Number is Not Acceptable}
JACKSONVILLE FL 32202
City FL Zip Code

0
FLUE AR

Rt

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.

g e

SIGNATURE RN :
Signature, typed or printed name ol registerad agent and title it applicable (NOTE: Registered Agent signature raquirad whan rainstating) DATE
19,1 THis carporatiof is-eligible to salisty its Intangible . . 7. FILE NOWIY FEE IS $150.00 10. Electi o
L e a e T i 3 on Campaign F n
W “Tax filing reqUiremient and elects to do so. . After MAY 1, 2006-Fee will be $550.00 Trj; IFund Copm:i%:)utig:we.mm 9 m| fgjﬁ,?ohgzzsee
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT ] Delete TIME [ chenge [ Addilion

HAME OORO, WILLIAM T JR NAME

streeT ApoAess | 5510 CLIFTON RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZP

TITLE 8 O Delete TILE [ Change [ Addition

NAME DORO, ARLENE R NAME

smreeT AooRess | 5510 CLIFTON RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-7iP

TITLE & 33 Delele mie VP P Ol Change [ Addition
— HAME -~ JOYCE, 0. J. - NAME JOSEPH J. MARTIN

stageT aooaess | 3715 COLONY COVE TRAIL
cv-st-2 | JACKSONVILLE FL

STREETADDRESS | 11920 TURKEY ROAD
CITY-ST-2P JACKSONVILLE, FL._ 32221

TITLE [ pelete TIMLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIvY-S1-21P

TILE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delate TME [] Change ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 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 ofticer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atachment with an address, with alt other like empowered.

&=

SIGNATURE: William T} Doro Jrs 7 S wei 00 '-':“(D::&J 2/22/00  (904) 353-6153

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

]

CR2E034 (9/99)



