FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 27,2002 8:00 am
DOCUMENT #  FO0000002823 Secretary of State

1. Entity Name L

SOUTHEAST: WHOLESALE: DOOR) INC. 01-27-2002 90018 031 ***150.00
Principal Place of Business Mailing Address
S0 HWY.42, £ PO BOX 265: : .
ELLENWOOD GA 3024 - ELLENWOOD GA 30294 P Sk
L S L Sy P NG
2. Principal Place of Business 3. Mailing Address I A l
Suite, Apt. #, elc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
58-2044133 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d geae.ggq lﬁ?:(:iltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T GORPOHAT'ON SYSTm Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH:PINE ISLAND ROAD
PLANTATION FL 33324
) City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agant and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ N .
. . X 10. Election C F
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trizl‘Igzndags:tlrig;uti::ncmg O fi;%qohgéfe
{See criteria on back) O Make Check Payable to Department of State | '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TIRLE P . . [ Delete TITLE [J Change [ Addition
NAME LAWRENCE; RONALD P NAME
streeT ADDRESS | RT 1 BOX 1166 / JENKINSBURG RD. STREET ADDRESS
omy-st-2¢ | LOCUST GA 30248 | onv-si-ze
TITLE S - © % Delete TLE Scenre TARY. P O Change  [R Addiion
Nav LAWRENCE, CHARLES E nave LAwRrentg , Rowiy en
STREET ADDRESS | 173 RAYS.RD STREETADDRESS | @ ¢ {  \\lolo T ENAY-NOS G UG
ov-sr-20- | JACKSOM GA 30223 orstP | votusy GRove , GA  oaMg
TITLE - [ pelete TTLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
TITLE SO R [ petete TITE {J Change  [J Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TIMLE O Cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TIMLE [ Delete TITLE [ change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CiTY-ST-2P

13. ! hereby cenify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Stalutes_ | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
- of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addressﬁall ot like empowered.

SIGNATLIRE- N Ve MU0y S

Cr bAATTERS

CR2E034 (9/01)



