*2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J53075 .
1. Entity Name Aug 04, 2000 8.00 am
COMMERCIAL DOOR AND HARDWARE COMPANY, INCORPORAT - Secretary of State
08-04-2000 90003 026 ***550.00
Principal Place of Business Mailing Address
4100 N POWERLINE RD 4100 N POWERLINE RD
STE Ca STE C4
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073
us us
R e AR AR
S abovk Ol AS ASOWE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2803631 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [l geae;gesq SS:;“OHEI
______.__-6._Name and Address of Current Registered Agent _ - - - —-:f. - __._ -___. 7. Name and Address of Now Reglstered Agent - . |
Name \
EIE;IOREINPS 6:%%‘{}“& R 0 AD Street Address (PQ. Box Number is Not Acceptable)
STE C4 : N
POMPANO BEACH FL 33073 : .
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 :
Signatuse, typed or printed nama of registerad agent and title if applicabe. (NOTE: Rexpstered Agem signature required when reinstating) DATE
B et wavanentana suss s so " | Ater SEPTEMBER 13,2000 Min.wll bo §750.00. | 0 £ Campsion Fancing - $5.00 My 8o
= M‘ ! : . Trust Fund Contribution. ] Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 1
TITLE P [} Delete MLE [ Change  [J Addition
NAME BEHRENS, STEVE JR NAME
stReer anoRess | 4100 N POWERLINE RD, STE C4 STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL CITY-ST-21P
TITLE ] Detete TLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2¢P CITY-ST-2P
TITLE - {JDelele TME : YT T T Ghange T Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZiP
TITLE {7 Delete TITLE [Ocharge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e (3 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 corporation ar the receiver or trustee empawered 1o 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 address, with all othgr like empowered.
SIGNATURE: 3/ / / 60 954910 1334
[ ¥ Date Daytime Phona #

CR2E034 (5/00)



