2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H09095 FILED
1. EnityName Jan 20, 2000 8:00 am
FLORIDA DOOR & SUPPLY, INC. Secretary of State
01-20-2000 90136 001 ***150.00
Princinal Place of Business Mailing Addrass
2411 BELLEVUE AVENUE 2411 BELLEVUE AVENUE
DAYTONA BEACH FL 32114-5615 DAYTONA BEACH FL 32114-5615
R R RSB MR AR
Suite, Apt. #, etc. Suite, Aptl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ §9-2437084 Not Applicable
zp Country “ip Country 5. Certificate of Status Desired d $8.75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - — - Name - .o o et
PATERNII, MARK STEPHEN Slreet Address (P.O. Box Number is Not Acceptable)
5824 ANTIGUA DR
PORT ORANGE FL 32127
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.

CR2E034 (9/99)

SIGNATURE
- - .« Signatuta, typed or printed nama of registerad agent and tile if applicable. {NOTE: Registarad Agent signatura reguired whan reinstating) DATE
e sen s 0% | ptor WaY 1,2000 Foa il be $sspo0 | " EectonComson oanong 85,00 vy 5o
e ! . Trust Fund Contribution. O Added to Fees
{See criteria. on hack) c Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE P O Detete e [JcChangs [ Additicn
NAME PATERNITI, MARK STEPHEN NAME
sTreeT ADDRESS | 5824 ANTIGUA DR STREET ADDRESS
CITY-S7-2IP PORT ORANGE FL 32127 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2P i CIFY-5T-2IF
TITLE . [ Delete NILE [JcChanga [ Addition
NAME . . .~ ot ezee=sl s - NAME e - - - = _— _— .
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | . - ) -
CITY-ST-2P CITY-ST-2IP )
TILE (7 Gelete THLE g B ’ [ change [ Addition
NAME HAME
" STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE . [J Delete TITLE O ctange ] Addition
NAME NAME '
STAEET ADDRESS : STREET ADDRESS :
"CITY-ST-2IP ’ A CITY-S3-21P

13. | hereby certity that the information supplied with this filingdGesfloyualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report of supplemental report ig true agel acodtayfand that gy signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustgesgipbowergd to gfEcyle this rep d by Chapter 607, Florida Staiules; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with ap i i j n

NAR e

SIGNATURE: Parssare Lol iy ls2 opiE
Dy 7/ Daytime Phone #

o 4 s
SIGNTNG OFFICER OR DIRECTOR

4



