 EE——————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

=D TN |

1. Entity Name Secretal y Of State 3
ook e «
OVERHEAD DOOR COMPANY OF SARASOTA 05-13-2002 90124 010 ***158.75
Principal Place of Business Mailing Address
1249 STRINGFIELD AVE. 1249 STRINGFIELD AVE,
SARASQTA FL 34237 SARASQOTA FL 34237 Ny
2. Principal Place of Business 3. Mailing Address I ” l l |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For a
59—6073256 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. f .
. 5. Certificate of Status Desired [‘U/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e TR s, L TRl I o NS e T e —_E»ST—%_—__‘_.__\_,‘__,;:_J e i LA i e oy e ! -
MCGlNNESS' LA Street Address {P.O. Box Number is Not Acceptable)
1800 SECOND STREET
SUITE 91
SARASOTA FL 34236 City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
erNATUR// %—-
Signatura, typed or printad name of registered agent and titte if appiicable {NOTE: Registered Agent signature raquired when reinstating} DATE
P . S . . "t
9. This g_orpoéngn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $750.00 10. Election Campaign Financing $5.00 May Be
~  Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - y
] rust Fund Contribution. O Added to Fees
fo (See criterig,on back) 0O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {1 Delete TITLE ] []Crange [ Addition | S
=
NAME STOTTLEMEYER, SCOTT ‘ NAME <
STREET ADDRESS 14822 HOYER DR. STREET ADDRESS §
omy-st-ze - (SARASOTA FL 34243 d GITY-5T-21P E:d
TITLE v 3 Delete TITLE [ change [ addition | G
NAME CROCKER, ROBIN HAME
STREET ADDRESS 14228 DRYDEN CIRCLE STREET ADDRESS
ery-5720  ISARASOTA FL 34241 ciTy-st-2p
TImE (T Detete TE B o L Crange (] Addiion_|
- NAME e B T Tt LI TTed Cwf s Fan T ST T ieIetmee o e S -'liAME_E Y e o R R SN VI S U — e
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TIMLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-21P
TNLE " [ Deleta TITLE (I Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [T Detete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP o~ CITY-ST-21P
13. | hereby certify that the information supplied wi thig fiing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statules. I further certify that the information
indicated on this report or supplemental report s trfe 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 receife) or trustee emphafered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachme ith an address, Xith all gther like empowered. )
& [ LiSugn Statllomper 42002 94-9559343
SIGNATURE: &/ NS Sllomuar 44460
lING OFFICERfOR DIRECTGR | T " T Date Daytime Phone #




