2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 299374

1. Entity Name

CRAWFORD DOOR COMPANY, INC.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90028 012 ***150.00

Principal Place of Business

333 N.E. 69TH STREET
MiAMI FL 33138
us

Mail‘mf; Adoress

339 NE B9TH STREET
MIAMI FLA 33138-5523
us

2. Princlpal Place of Business

3. Maillng Address

AR RO

I

Suite, Apt. #, etc.

Suita, Apt. #, etc. DO NOT WRIE 1N THIS SPACE

City & State City & State 4 FEINmoe g g Appiied For
5 79252 Not Applicable
Zi C Zip Couni i
© ountry " ountry 5. Cerlificate of Status Desired O $8.75 Acditonal
) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

LEE, DAVID E
2418 SCOTT ST
HOLLYWOOD FL 33020

Streel Address (P.O. Box Number is Not Acceptable)

Zip Code

FL

rd
“n/

8. The above named entily submits this statement for the purpose of changing its registered offfce

SIGNATURE

egistered agent, or both, in the State of Florda.

3—-4«00

Signaturs, typed or printed name of registered agant and ttle if appleable

{NOTE: Registered Am signature raquired when renstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

10. Election Campaign Fi
After MAY 1, 2000 Fee will be $550.00 ection Lampaldn ' nancng

Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) B Make Checi Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PVPT 0O Delete TITLE pvpl [X Change [ Addition
NAME LEE, DAVID E NAME LEE,DAVID E
STREET ADDRESS | 2418 SCOTT ST. STREETADDRESS | 24 18 SCOTT ST.
ciry- §T-2P HOLLYWOOD FL 33020 ) G- §T-2IP HOLLYW0OOD FL 33020
e SD O Delate TTLE TS Change Addition
NAME LEE, DAVID E NAME JOHNSON ,JENNIFER L.
stReet ADoresS | 2418 SCOTT STREET STREETADDRESS | 339 NE 69 ST.
GITY-ST-ZP HOLLYWOOD FL 33020 o Orv-sT-2P | MTAMT FL .33.138
TILE T O oelee TITLE [ Change [ Addition
NAME ‘ NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-70P GITY-ST-2IP
TILE 1 Delete TITLE O change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2PP CITY-S7-21P
TITLE " O Delete THLE [ change  (J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-2P
TMLE [ celete TMLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-57-2IP /’) ‘ CITY-ST-ZIP

13. | hereby certify that the infarmation
indicated on this report or suppl
of the ¢orporation or the receiver
changed, or on an attachment wi

SIGNATURE:

=

©p

ith this filing does not qualify for the exemplion staled in Section 119.07{3)(i), Florida Statutes. | further certily that the information

ort i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
ress, with all other like empowered.

RN . LEE

Q- L-0D (30&757-9//3

SIGNAMINTAND TYPED OR PAINTED MAME OF SIGNING OFfICER OR DIRECTOR

Date —~*Daytima Phong #

CR2E034 (9/99)



