2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000000956 \ S(S:p 19, 2000 8:00 am
' e

1. Enty Name - / cretary of State
HOLMES (DELAWARE) ARCHITECTURAL DOOR & HARDWARE, 00-16.2000 901 45 020 **%550.00

Principal Place of Business Mailing Address

6550 ROOSEVELT BLVD 6550 ROOSEVELT BLVD

JACKSONVILLE FL 31144 JACKSONVILLE FL 32244-4011

£0101031

T EES AN OG0
5930 Ogvarwo ST- §930 Ocuanno ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
jALV-&DNUlL\E, H. fb‘lb(.ﬁONUlb\E, Ft. 50~ 29‘13383 Not Applicable
Zip ‘é ‘L’L 0 6 Cbun\)tfi Y. Zi% 70 g Cotstri A §. Certificate of Status Desired O fg—g;jq Iﬁid;t?onalf
6. Name and Address of Current Registered Agent ] — 7. Name and Address of New Reg{stemd Agent
Name
CORPORATION SERVICE COMPANY Street Address {(F.Q. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 ot printed nama of registered agent and titla if applicable . (N_OTE: Registered Agent signature requirad when remstating) QATE
. 9: This corporalion’is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' onC .
Jax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o ]E-rlj;ngﬂnda&a?:?gu:?;éncmg O f{%e?jquhg?ésﬂe
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS .. TG 1t R l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | PD o Awed o e 0§ e [ change [ Addition
NAME MCLOUGHUIN, HOLUS § NAME

streET aoDRESS | STYSY W llvanN A Ae Sowe IS0

streeT aooress | 545 WISCONSIN AVE - - —
CITY-§T-2IP Chaoy (WA ) 2oB 1

CITY-57-2IP CHEVY CHASE MD

P
TITLE viD B’Delete TITLE [ change [ Addition
NAME JOHNSON, KIRK A NAME
sTResT ADDRESS | 545 WISCONSIN AVE STREET ACDRESS
ciry-§1-2IP CHEVY CHASE MD ‘ GiTY-s1-7IP
ME. . tS__ 1 Delele TME _ ] o hange [ Addition
e HUGHES I, CHARLES B o Bl L4
sTreeT aooRess | 237 PARK AVENUE STREET ADDRESS
CiTY-ST-2IP NEW YORK NY CITY-ST-71P
TITLE AS [ Delete e [#Change (] Addition

HAME
smeeranoress | S SY Willomuy Roe. g\)ﬂ‘(‘i’ 1510
CITY-ST-ZP CveuY CHaLR M. gl le

NAME PLATI, JULIE A
sTreer aooress | 545 WISCONSIN AVE
CITY-ST-2P CHECY CHASE MD

TITLE [ change [ Addition
NAME
STREET ADDRESS

TE AS O pelete
NAME ELIOPULOS, LINDA S
sTREET ADDRESS | 237 PARK AVENUE

CITY-ST-2P NEW YORK NY CITY-51-2IP

TMLE O tslete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart 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 carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment address, with all other ltkg.empoweregs .
SIGNATURE: _ 17 @]/ 3/00_30-s2-902xpos
Data Dayume Phone #

3 - . " LU ) -
Wﬁns AND TYPED OR PRINTED NAME

CR2E034 {9/99)



