FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

Secretary of State

03-26-2002 20090 032 ***150.00

DOCUMENT #  FO3000002477

1. Emily Name

AUTOMATIC DOOR SYSTEMS, INC.

Principal Place of Business Maifing Address "
1525 HARRY LEWIS RD P.O. BOX 397 89051289 :
NS MANDEVILLE LA 704700397 .
MANDEVILLE LA 20477 v
2. Principal Place ol Business 3. Mailing Address ’
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Appilted For
72-1128724 Not Applicable
Zip Country Zip Country . N $B'75 Additional
.7 Ol F' ‘ 8 5. Cenificate of Stalus Desired O Feo Required :
8. Name and Address of Current Reglstored Agent ) 7. Name and Address of New Registered Agent
T e et mwm— - T TR e Namg " T e N -
CT CORPORATION SYSTEM Streel Address (P.0. Box Numbar is Not Acceptable} !
1200 SOUTH PINE ISLAND ROAD
« _PLANTATION FL 33324
Cily FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its segistered offica o registered agent, or both, in the State of Florida.
SIGNATURE
- Sgratue. Typed or Drintadl neme of registersd sgent and life il apphcabie. (MOTE: Regiziered Agent signalre roguired when reinstabng) DATE
9. This corporation is eligible to satlsfy its Intangible FILE NOW! FEE IS $150.00 10. Election © ion Financi
Tax filing requirement and elects to do $o. After May 1, 2002 Fee will be $550.00 : Tw';zmacm[ ; 1:r?;ni:na neng fi‘g‘z:::‘;s e H
{See criteria 0 back) o Make Check Payable to Department of State : ’
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 - ;
FLE opP ) Detete e O Change (3 Addiion 1 5
NAME MARTINEZ, JAVIER JR. HAuE ek
simesT apokess | 18162 INDIAN POINT DRIVE STREET ADDRESS g L
om-stze | MANDEVILLE LA 70447 oY-ST-2P § i
TME 0s O Deiste me [JChange [T Addiion | G |
NAVE MARTINEZ, JEAN NAME :
szt acoiess | 67035 THAGKING-BT  THACKERy ST SIREET ADDRESS
orv-s-2 | MANDEVILLE LA 76448~ -7 otf7) lww
WIE DVP [ Oetete e [ crange  [C] Addition
NAME MARTINEZ, JAVIER SR, ) RAME
STREET ADORESS | 57236 FHACKING-SF- Tffﬁdﬂ’ s7 STREET ADDRESS
arvsizr | MANDEVILLE LA78H48 P OY7/ omy-5t-2¢
TITLE {7 Delete me [ Change {7 Addition
NAME NAME )
STREEY ADDRESS STREET ADDRESS :
Y- S7-2F CITY-ST-1P .
TINE 2 Detate Tine Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-S1-3P CITy-ST-20
TME 7 Delete TNE Ol Change {7 Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-$7-27 cny-ST-7P ,
13. | hereby cartily thal the informalion ied with this Iiim does not qualify for the exemplion stated in Section | 19.07f3)(i). Florida Stalutes. ) further centify that the information :
indicated on his report or supplemegfiaf repon is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director H
of Ihe corporation of the recelver oifiiilee empowerad to execuls this repgrt as required by Chapiter 607, Fiorida Statutes; and that my name appears in Biock 11.0r Block 12 if g
changec, or on an attachment wj ddress, with all otheptild gftd. )
-y 1
SIGNATURE: ___+/l//a fpifor.  Hs-g¥-s21d t
slﬁ [ Dan? Deyiima Phona ¢




