2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GARAGE DOOR SALES, INC.

6971562

Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90011 018 ***150.00

Principal Place of Business

2607 QKEECHOBEE ROAD
FT PIERCE FL 34947

Mailing Address

2807 OKEECHOBEE ROAD
FT PIERCE FL 34947

2. Principal Flace of Business

0O e

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
- 53-2124579 Nat Applicable
- = —
Zip Country s Country 5. Certficate of Stas Desied - [  $8-73 Additional
Fee Reguited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

MELTON, JACK B
60+-ROMORA-BAY
PORT-SAINFLUGIEFL34988  F T

Q429 [ Cianie Cour
,ﬂ, C-(L?{ Fr 3¢¢5/

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity.submits this statement for the purpose of changing its registered officgyor registered agent, or both, in the State of Florida.
B ' .

SIGNATURE

e

%ywped or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when rainstating} DATE

-,. &
+
9. This corporftion is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

“10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DiH&i’ORS IN 11

TLE P  Delete TTiE M B [Achange (] Addition
NAME MELTON, JACK B NAME Z?}oe\?-— [1?" =

svReeT aooress |4007-201 MEADOWOOQD DR STREETADDRESS | Fef 2 9 fD ¢ AC 1 Aana Cf

env-st-z¢ | FORT PIERCE FL 34951 CITY-St-21P Friicece Fu 33495/ 4

TE Y] o I Delete TILE v ~ hange L Addition
NAVE MELTON, JEANNE A. NAME MELTin Jeanac A

staeeT aporess |60H ROMORA BAY SW STREETACDRESS | Qef 2.7 PO mc v aaia

CoirY-sT-ZP ,PORT_SNNT_LUCIE FL 34986 CiTY-87-2IP P lrcé /Z, 3‘/0- S/- .

THLE v O Delete TITLE ve _:_’ hange [ Addition
NE MELTON, THEODORE A N MELTY, THeodore 7.

street 4DORESS | 601 ROMORA BAY SW STREETADDRESS | €7 Sy~ s ove

cry-st-zp |PORT SAINT LUCIE FL 34986 CIvY-51-2P ‘f( o 5(“‘: A Fi D AL763

TE [ Delete TITLE s O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ny-s1-2p CITY-$T-21P

TITLE . O velete TITLE O change  [] Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 er Block 12 if

* changed; or on'an attachment with

address, with all cther like empowered.

ke i AU

//f/o'z/"

SIGNATURE:

/ syﬂn‘runs AND TYPED OR PRINTJD NAME OF SIGNING OFFICER OR BIRECTOR

Dale Daytime Phone #

CR2E034 (9/01)



