2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # H79162 ecretary of State
1. Entity Name 04-21-2003 90419 009 ***150.00
LAKE DOOR AND TRIM, INC.
Principal Place of Business Mailing Address
1589 PINEGROVE ROAD P.0. BOX 1254
EUSTIS FL 32728 P O BOX 1284
us TAVARRES FL 32778
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—2579876 : Not Applicable
“ip Country “p Country 5. Certficate of Staws Desred (] 98- Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T — ——r— — T :-Namc = e - = = - . e e
GHEEN' BOBBY R Street Address (P.O. Box Number is Not Acceptabie)
504 BANNING BCH ROAD -
TAVARES FL 32778
City FL | Zip Code

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

SIGNATURE ot -7 " 3=~ ey o n o F Lt
signa\ufe._xyped or p‘ri_n(ad name ot ragistered agent and title if applicable. {NOTE: Registered Agent signalture reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) ‘
8. Election Campaign Financing $5.00 May Be
5 After May 1, 2003 FE? will be $550.00 oF . . T Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ez PD [ palete TITLE [ change [ Addition
NAME GREEN, BOBBY R. NAME
staeeT aooress | 304 BANNING BCH RD STREET ADDRESS
CITY-5T-2IF TAVARES FL CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME GREEN, KAREN A. NAME
streeT anoress | 504 BANNING BCH RD STREET ADDRESS
CITY-ST-2ZP TAVARES FL CITY-ST-2IP
TITLE ) R ) O oelete R 7me ) o [ Change [ Addition
NAME ALLISON, DONALD C. NAME
sTReeT ADDRESS | 30215 HARRIS DR STREET ADDRESS
CITY-5T-2IP LEESBURG FL CITY-ST-2P
TITLE ' [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TIME , C Delete ThE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TILE [ pelets TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21pP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or an an attachment with an addrass, with all other like empowered.

SIGNATURE: M&Lﬁw RED 0Y.15-03 352-5859-556G

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

g
8

I
L

CR2E034 (10/02)



