2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT #

ey s FO1000001511 Secretary of State

STANTON DOOR COMPANY 02-21-2002 90169 028 ***150.00

Principal Place of Business Mailing Address

54 ALBE DR. OLD BALTIMORE PIKE INDUS. PK 54 ALBE DR. OLD BALTIMORE PIKE INDUS. PK

NEWARK DE 19702 NEWARK DE 19702

2. Principal Place of Business 3. Mailing Address Hll"" “" Ilm "I” Ilm |||||I|”| “m IIm““I Ilm nm "IH“‘
Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

51'&309496 Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired O gg'ggqlﬁ?:(;“o“al

‘6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
ANTHONY' JOHN R Street Address (P.C. Box Number is Not Acceptable)
12703 COMMONWEALTH DR., UNIT 1
FT MYERS FL 33913
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Ragistered Agenl signaturs requirad when reinstating) DATE
9. 1hisfﬁf3rporati9n is elilgiblde l? s::ltistfyciIts Intangible an f"lln.‘E N10W!l!2 I;EE |Si"$152.00 o 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
{See criteria on back) = Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [ Change [ Acdition
NAME ANTHONY, JOHN R NAME
STREET ADDRESS 1 '| 1 GHANDVIEW DH STHEET ADDRESS
CITY-ST-ZIP LYNDELL PA CiTY-ST-2IP
TITLE Y] [ peete TITLE [ Change [ Addition
e HENRY, ROBERT e
STREET ADDRESS Box 48 HOLLOW RD STREET ADDRESS
CITY-ST-2IP BIRCHRUNVILLE PA CITY-ST-2IP
TITLE =g - -— [ Delste TITLE - .- I Change [ Addition
e KRAUSE, JOHN e
STREET ADDRESS 622 GASK'LL AVE STREET ADDRESS
CiTY-5T-2IP MT EPHRAIM NJ CITY-31-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
TITLE [ Celete THTLE 7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Celete TITLE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 execute this reperl 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 a s, with ||; er like empowered.

SIGNATURE: _ SCRZTTER=0UIRED
SIGWND WPEDWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

——

WL

ao

CR2E034 (9/01)



