2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 299374

1. Entity Name

CRAWFORD DOOR COMPANY, INC.

Mailing Address

339 N.E. 69TH STREET
MIAMI FL 33138

us

Principal Place of Business

339 NE. 69TH STREET
MIAM! FL 33138
us

2. Principal Place of Business 3. Mailing Address
|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED :
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90056 003 ***158.75

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
59-0579252 Not Applicable
Zi t Zi Ci i
P Country P ountry 8. Certificate of Status Qesired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE' DAVID E Street Address (P.O. Box Number is Not Acceptable)
339 NE 69 STREET
MIAM! FL 33138 _
' City FL Zip Code
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalwre, typed or printed name of registered agent and titla if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
ra -
9. Thisrcarporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) N ]
B ATl sl ey I mmrmm o el | e e i, o AR S e ey S 0.:Election Campa Financin ot - * ‘Bar-—{—"
(Sexj criteria on back) 4 Make Check Payable to Department of State P
11. OFFICERS AND DIRECTORS | IER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TILE PVD [ pelete TITLE [ Change T Addition™ ‘§':
NAME LEE, DAVID E NAME =2
streeT anoress | 339 NE 69 STREET STREET ADDRESS 13
Sy
CITY-$T-21p MIAMI FL 33138 OITY-ST-2IP i
s ‘i
s SD O pelete TIMLE [ Change [ Addilion | &
NAME LEE, DAVIDE - NAME e
STREET ADORESS | 339 NE 69 STREET STREET ADDRESS -
GITY-ST-2P MIAMI FL 33138 CITY-ST-2IP
TILE TS [ pelete TITLE [Jchange ] Addition
HAME JOHNSON, JENNIFER L NAME
STREET ACDRESS | 339 NE 69 ST STREET ADDRESS
CITY-ST-ZIF M[AM] FL 33133 GITY-ST-ZIP .
TIE Cl Celete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE , [ change ] Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS , T S . '
CITY-5T-2IP CITY-ST-7IP o
e O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report s true an
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter
changed, or on an attachment with an afdresg, wiy all other like empowered.

AAOE DEQIERNIER Sorsons

SIGNATURE: 4 [7- 02

does nat qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | frther certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

() 757-4113

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
v

Daytime Phona ¥

)



