2003 FOR PROFIT CORPORATION. FILED

UNIFORM BUSINESS REPORT (UBR May 07, 2003 8:00 am

DOCUMENT # J53075

1. Entity Name

COMMERCIAL DOOR AND HARDWARE COMPANY, INCORPO
ED /
\

Secretary of State

05-07-2003 90162 031 ***150.00

Principal Place of Business Mailing Address
4100 N POWERLINE RD 4100 N POWERLINE RD
STE G4 8TE C4 ’
POMPANO BEACH FL 33073 POMPANQ BEACH FL 33073
: t [AER TR R AR
2. Principal Place of Business 3. Mailing Address
2 AVE. | 502a M. |od® Aus
Suite, Apt. #, etc. Suite, Apt. #, eic.
[0 CHECK HERE IF MAKING CHANGES
Suivk T Sk
City & State City & State 4. FEI Number Applied For
SUNMRASE |, Fearaod SORRASK  RugRow 94 - 592803631 Not Applicable
Zip "] Coupry Z Country . : 8.75 Additional
22&5_ \ J\& A &31-? \ U Sﬂ ] 5, Cert_mcate of Status Desired O fee Ftequirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
BEHRENS, STEVE J
Street Address (P.O. Box Number /s Not Acceptahle)
4160-N-POWERLINE ROAD__ - o0 Nan Vaass AR,
SHE€4—
POMPANG-BEACH FL 33073 SUNE o
fale City, Zip Code
SUNRAS & FL | *3%25)

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 accépt
the obligations of registered agent.

.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signa!ura required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) - .
:  Bitr May 1,200 Foa wil be $55000 o St Carvmgnrercnd 1y $9.00 ey ee
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ P ’ 1 Delete TITLE EChange [ Addition
NAME BEHRENS, STEVE JR NAME
sweeer aooress | 4100 N POWERLINE RD, STE C4 sreEroneess | 5030 N 109 gy Sunwe X
arv-st-z¢ |POMPANO BCH FL orveste | CONRASE , L. 3335
TILE [ pelete TITLE [CJ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7iP
TILE 7 Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE (] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Dekete TITLE [J change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P . CITY-ST-2IF

12. | hereby certffy_th'a'\t the information supplied with this filing does not Gualify for the exermnption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witk~an address, wiih all othgn like empowered. C].S“q

Y —

b
b
]
1
|
|

CR2E034 (10/02)

SIGNATURE: WIRED | ‘{/ 3 0_/ 02 174933

F SIGNING OFFICER OR DIRECTOR Darte Daylime Phore #

SIGNATURE AND TYPED DR P




