2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H79162 Jan 31, 2000 8:00 am
e Secretary of State
LAKE DOOR AND TRIM, INC.
01-31-2000 90087 039 ***150.00
Principal Place of Business Mailing Address
1589 PINEGROVE ROAD P.O. BOX 1254
EUSTIS FL 32726 P O BOX 1254 .
us TAVARRES FL 32778-1254
us
Suite, Apt. #, elC, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE &
City & State Cily & State 4. FEI Number |. lApplied For
§9-2579876 itk
P Country 4P Country 5. Certificate of Status Desired | $8.75 Aliditional
Fee Requi
6.-Namo and. Address of Current Reglstered Agent - 7..Name and Address of New Registered Agent & - —
Name N
Ty =
GHEEN' BOBBY R. Street Address (P.O. Box Number is Not Acceptable) ey
504 BANNING BCH ROAD =
TAVARES FL 32778
Ciy 4 FL I Zip Code, , »
B. The above named entity submits this statement for the purpose of changing its registered office or rggistered agent, or both, In the State of Florida. .~
: N
SIGNATURE
Signature, typed or printed name of ragistered agent and ttls if appiicable. _ - {NQTE: Ragisterad Agent signature raqulr\ed v:hen rginstating} DATE
) ; o
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 o 10. Electi i Fimanci -
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 f 0 ‘Errig:lgzr%ag ; [ilrig;u“s:ncmg fdsd.e'i:gohgiisae
(See criteria on back) O Make Check Payable to Department M%ta'ieﬂ .
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND pl_HECTOHS IN 11
TILE PD [ Dalete mE :t] Change [ Addition
NAME GREEN, BOBBY R. NAME o v
staeer anpress | 504 BANNING BCH RD STREET ADDRESS
CITY -ST-2IP TAVARES FL CITY-$T-ZIP QH
TMLE D O pel=te TMLE 'If]'éhgqge [] Addition
NAME GREEN, KAREN A. NAME g
seer aooress | 504 BANNING BCH RD STREET ADDRESS 4
. Civy-gT-2P TAVARES FL ) ) . CITY-5T-ZiP o R L
© | e | D . O Delete TLE []Change [ Addition
NAME ALLISON, DONALD C. NAME
streer aporess | 30215 HARRIS DR STREET ADDRESS
CITY-5T-7IP LEESBURG FL CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE O peete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | herely cettify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07{3)(), Florida Statutes. | 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 corporatior: or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ka.ufi, d /)dl LA KAREN A. GREEN 01-26-00 352-589-5566

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




