« FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

~ UNIFORM BUSINESS REPORT (UBR

. Secretary of State
DOCUMENT # H73428
1. Entity Name 3 A¥GFr 07-21-2003 90125 031 ***550.00
STOCK DOOR & TRIM, INC.
Principal Place of Business Mailing Address -
440 ROBERTS ROAD 4403 BLAND ROAD
OLDSMAR FL 34677 RALEIGH NC 27609
I S 0NN WK
Suite, Apt. #, elc. Suite. Apt, #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
59-2577859 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gg; lﬁ::led;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . e~ e - tName - . : - 5
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD. o phere e
PLANTATION FL 33324
City FILLZip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prinled name of registerad agent and e if applicable. (NOTE: Registerad Agent signature raquired when reingtating) DATE
FILE NOW!UI FEE 1S $550.00 ) . ' )
A 9. Elect aign F
After September 10, 2003 Fee will be $750.00 T [gag“oﬁﬂ‘r?gu”::”c'”g O f(%e%?o“‘éiife
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE PDS T Delete TIMLE [ Change [ Addition
NAME HORD, FENTON N MR HAME
streer aochess | 4403 BLAND ROAD STREET ADORESS
crv-st-zp | RALEIGH NC 27608 CITY - 5T-2iP
T VP O Delate TTLE ClcChange [ Addifion
NAME ROBINETTE, GARY E MR NAME
stheer aboRess | 4403 BLAND ROAD STREET ADDRESS
cmv-st-z¢ | RALEIGH NC 27609 CITY-ST-Tp
TMLE VST [ pelete TILE [J change (T Addition
NAME -Q'HALLORAN, DAVID W MR - —— § nNaME - - -
sTreeT sookess | 4403 BLAND ROAD STREET ADDRESS
CITY-ST-2IP RALEIGH NC 27609 CITY-57- 2P
TILE O oelete TME [J Change ] Addition
NAME NAME
STREET ADDRESS - _ STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE [l cChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P . CITY-8T-21P
TLE : 3 Delate TTE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for thé. exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report 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 corporation or the réceiver or trustee emppowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

. o

changed, or on an attachment with an addeai, wilz-athed ke coppowered.

SIGNATURE: SIGAITRE AECONED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

av  evigvio

CR2E034 (4/03)



