FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # F02000003842 0032003 953%; 034 *%150.00

1. Entity Name

RITE-HITE DOORS, INC.

IR

Principal Place of Business Mailing Address
8900 NORTH ARBON DR, P.O. BOX 245020
MILWAUKEE W) 53224-3520 MILWAUKEE Wi 53224-9520

Suite. Apt. #, efc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

39—1913579 Not Applicable
Zp = Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered-Agent - - - -~7:'Name and Address of New Registered Agent
- Name
C T CORPORATION SYSTEM Street Address {(P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or grinted name of ragistered agent and tit's if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!I! FEE IS $150.00

At May 1,2008 Foo will be $55000 et Compn o $5.00 way e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ‘ [ Delete TITLE [Ochange [ Addition
NAME WHITE, MICHAEL H NAME
STREET ALDRESS | 8900 NORTH ARBON-DR. STREET ADDRESS
orv-s-20 | MILWAUKEE WI 53224-9520 CITY-ST-21
TITLE P [ Delete | TITLE [Jchange [ Aadition
NAME MANICH, GLENN R NAME
STREET ADDRESS | 8900 NORTH ARBON DR. STREET ADDRESS
om-s-2F - I MILWAUKEE W 53224-9520 CITy-st-zp
TITLE VT -7 Opelste - | TITLE | " Ochange T Addition
HANE MASLOWSKI, CLEM F NAME
STREET ADDRESS | 8900 NORTH ARBON DR. STREET ADDRESS
or-S-20 | MILWAUKEE ‘Wi 53224-9520 Civy-st-2e
TITLE S O Detete | TITLE [ Change ] Addition
NAME ESENBERG, RICHARD M HAME ‘
STREET ADDRESS | 800 NORTH ARBON DR. STREET ADDRESS
cirv-ST-2P MILWAUKEE W 53224-8520 ciry-s1-2
TILE I delste TILE Pssistant Treqasurer [ Change Addition
NAME NAME Mark S. HKivKish
STREET ADDRESS STREETADDRESS | G50 A, RArben Dirive
CITY-5T-21P CITY-57-2IP MilwauKee W &£3223
TITLE [ pelete TIME . (TJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal efect as if made under oath; that | am an ofiicer or director
of the carperation or the receiver or trustee empowerad to execute this repgfths required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all ofher like eow A

/3
-]

SIGNATURE: ___ SIZA/AKIRE KEQRED 1Ja1[08  @4)3ss - Quoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2E034 (10/02)




