g | FILED

Feb 02, 2005 8:00 am
2005 FOi I\ITI@L(J);LTR%%%PRQFRATION Secre,tary of State

DOCUMENT # F0O2000003842 02-02-2005 90080 020 ***150.00

1. Entity Namae

RITE-HITE DOORS, INC.

Principal Place of Business Mailing Address
8900 NORTH ARBON DR. P.0. BOX 245020

MILWAUKEE, Wl 53224-9520 MILWAUKEE, Wi 53224-9520

AN A

. 01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A
39-1913579 Not Applicable
O $8.75 additional

Fea Required -

5. Certificate of Status Desired

ET T e L e e R - - I e N P - D

6. Name and Address of Current Registered Agent

R sERvGES N DO NOT WRITE
TALLAHASSEE, FL 32301 'N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

: Signaturs, typsd or printad name of registered agent and tilke it appiicable, (NOTE: Registered Agent l‘lgna!u[e required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 #. Elaction Campaign Financing $5.00 May Be

- After May 1. 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

10. . . QFFICERS AND DIRECTORS I

TITLE 10

NAME WHITE, MiCHAEL H

STREET ADDRESS | 8900 NORTH ARBON DR.
CITY-81-2P MILWAUKEE, Wl 532249520

TME P

NAME MANICH, GLENN R

STREET ADORESS | 8900 NORTH ARBON DR.
CITY .51 7P MILWAUKEE, W1 532249520

TITLE VT . , ’ , . -
NAME MASLOWSKI, CLEM F

STREES ADORESS | 8900 NORTH ARBON DR.
omsiar | MLWAUKEE, W 537248520 DO NOT WRITE

o ESENBERG. RICHARD M I N TH I S SPAC E

NAME
SIREET ADDRESS | BI00 NORTH ARBON DR.
CITY-S1-2P MILWAUKEE, W1 532249520

THLE T Assistant TREASUIER
NAME KIRKISH, MARK 5 o

STREET ADDRESS | 8900 N. ARLOON DR T o . . L
CITY-51-21P MILWAUKEE, W1 53223 '

TIIE t . ‘ , o * B ta S

NAME ' ‘ ) L
STREET ADDRESS - : ’ o

CITY-ST-2IP

12. | hereby certify that i i lied with this filing doas not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | furthar certify that the information
indicated on this gdport or supplementg report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
i i ered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

. with all other li L
U [7)eS  am-mribivg

Daytime Phone #

lee em)




