|
T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

DOCUMENT # 73408 Secretary of State
. Entity Name
-01- 0 049 ***150.00
VENTURE DOOR & TRIM, INC. 05-01-2002 9149
Principal Place of Business Mailing Address
440 ROBERTS ROAD 4403 BLAND ROAD
OLDSMAR FL 34677 RALEIGH NG 27609
2. Principal Place of Business 3. Mailing Address “""" Im lml " "I m ”I l‘ " ”ll" Ill" III“ m" III'
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEI Number Applied For
59'2577859 Not Applicable
Zip + Country Zip Country 5. Certificate of Status Desired ~ [] ~ 98-7 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name .
* CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
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.

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicanle. (NOTE: Registered Agent signature required when rginstating)} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWIf! FEE IS $150.00 10. Election Campaign Financin -
7 Taxfiling requirement and efscts to do so. After May 1, 2002 Fee will be $550.00 ) Tri:?,g:n 4 :rilr?gutigs e O fi;ocﬂon’;g?e
* (See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTQRS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS O pelete TITEE O Change [ Addition
NAME HORD, FENTON N MR NAME

STREET ADDRESS
CITY-ST-21P

SIREET ADOFESS | 4403 BLAND ROAD
Cv-S1-2° | RALEIGH NC 27609

TILE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2iP

TILE VP O petete

:::IEET ADCRESS ROB'NE'TE’ GARY E MR
Cry-sT-2P M

TILE VST [ celete

e ooess | O"HALLORAN, DAVIDW MR ™~~~
STREET ADORESS | 4 4013 BLAND ROAD

TITLE [(J Change ] Addition
NAME . - - I o -
STREET ADDRESS

CITY-ST-21P RALFIGH NC 27808 ) CiTY-ST-2IP
TLE O [ Delete TITLE [J Change [ Addition
NAME T : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ‘ CITY-ST-21P

TITLE . L O pelete TITLE [ Ghange [ Addition
NAME ST NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2)P CITY-ST-21P

TITLE [T Delete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 corperation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrsss, with all other sike empowered

SIGNATURE: ___SIG 70/ Sl 72 st s 4 1afor f

Date Daytime FPhone #

CR2E034 (9/01)




