S
FILED

2003 FOR PROFIT CORPORATION Jan 13’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 465462 Secretary of State
1. Entity Name 01-13-2003 90365 033 ***150.00
DELTA DOOR SYSTEMS, INC.
Principal Place of Business Mailing Address v
2555-F FORSYTH RD 2555F FORSYTH RD
ORLANDO FL 32807 ORLANDO FL 32807
- S ATATHRE R TR RN
2. Principal Place of Busness _ 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—1563512 Not Applicable
2p Couniry zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ T N . o— - — Namg ——~—=-=~ - - = . - - - __ - e AR e e e
UTKENHUS' LLoYD J Street Address (P.O. Box Number is Not Acceptable)
5550 PGA BLVD
APT 5117 _
ORLANDO FL 32839 City FL Zip Code

the cbligations of registered agent.

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. | am familiar with, and accept

gjake Check Payable to Florida Depariment of State

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabie (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - | N
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND 2IRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TilLE P 7 Delete TLE ST 2s Lori L O change R Adcition
Nate LITKENHUS, LLOYD J NavE Drigaers, -

stREer aooRess | 5550 PGA BLVD APT 5117 STREETADDRESS | FLIAY CHAMPY oNS CiRcEAPE. # 102

crv-stzp | ORLANDO FL 32839 Or-S-IP [ ChamMPIoNS GATE, FL 33%96

TLE VP O pelete TITLE pA [ Change [T Addtion
NAME WILKINSON, LESLIE T NAME Litkenhus, Lionyd 5 v s

STREET ADDRESS | 1309 PARADISE LANE sweETanoREss 1655 G PR piwvd  ARPY

crv-s-2p | WINTER PARK FL 32792 ovste pplaNde, FL 32839

TinLE ST Delete e vp . O change [ Aciion
NAME WILKINSON, SARA E K NAME W CKYNSON; Leshe T

STREET ADDAESS | 5240 POINSETTA AVE stheer anoress | 130G mrac 'Sf c tn

orv-s-2P | WINTER PARK FL 32792 avstze - ZWWhiNTER Parl, FL 2392

TILE J petete TALE [J Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IF CITY-ST- 2P

TmEe [ pefete TILE {J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

of the corporation or the receiver grrustes empq

freg

12. { hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated an this report or supplemental report is a8 antyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
] reredort as required by, Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(/9/63  4oI-(s3- Lt

ICER OR DIRECTOR “D\ld J ) L'” MI . M@fp{ ime Phons #

VLFUL0

CR2E034 (10/02)




