2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DQCUMENT # H09095

1. Entity Name

FLORIDA DOOR & SUPPLY, .INC.

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90045 002 ***150.00

Principal Place of Business
2411 BELLEVUE AVENUE
DAYTONA BEACH FL 32114-5615
us

Mailing Address
2411 BELLEVUE AVENUE
DAYTONA BEACH FL 32114-5615
us

2. Principal Piace of Business

3. Mailing Address

NIRRT RN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FEI Number 59»2437084 Applied For
Not Applicabie
Zip Country Zip Country 0 $8 75 Additional

Fea Required

6. Name and Address of Currenl Registered Agent

7. Name and Address of New Registered Agent

PATERNITI, MARK STEPHEN
5824 ANTIGUA DR
PORT ORANGE FL 32127

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and title if applicabla,

{MOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . : .
i ﬂ"ngreqmrememgand lo satls oydo Int g Atter MAY 1, 2001 Fee will b6 $550.00 10. Eechon Gampaign Financing 0 $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME PATERNm, MARK STEPHEN NAME
streer aooress | 5824 ANTIGUA DR STREET ADDRESS
orv-st-ze | PORT ORANGE FL 32127 CITY-5T-ZIP
TILE 7 Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$T-2IP
TILE [ Delete TITLE e (J Change (] Addition
| NaME o o e SN —_—
STREET ADDRESS - - S, STREET AGDRESS ™ - - S T - }
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2IP
TITLE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P GTY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental reportis tr

13, | hereby certify that the information supplied with this filj

accurale”and that my

oes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
apature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recenver or ee emp, 1o exegule this repol gjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment add | pthepsfie ernpows
r ‘ ;7/ (
SIGNATURE: ___//-7, e, o1 (G04) 2537744
GNATURE ANS TYPED OR PRMTED NAME OF, ING OFFICER OR DIRECTOR
e > Mark. ﬂ[n‘el’ nife, President T

FLEETEEY

CR2E034 (10/00)



