2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J80226

1. Entity Name

LOADING DOCK & DOOR SPECIALIST, INC.

Principal Place of Business

2522 LAKE ELLEN LANE
%GREGORY F. BOYER
TAMPA FL 33618

Mailing Address

2522 LAKE ELLEN LANE
%GREGORY F. BOYER
TAMPA FL 33618-3206

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90365 014 ***150.00

(T

A

2, Princiﬁal Place of Business 3. Mailing Address
L12DS, Twre, LRDS, Zwe .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO THIS SPACE
/ 37(274 o Ejvfs Lake Deive ‘}%Ofp E’eac X ?Q-q @ Q oTImE
City & 3&:;MDA F‘/ City & SAial/E” e F/’ 4. FEI Number 59‘28%1 12 :z?:epdp::al'b‘e
1 :
- 7 - 7 J "
2%3 é | a2 Country S A 352»23 2- g\‘fc é Country S A 5. Certificate of Status Desired [} ?g';g :i\:jeﬂmnal
- - 6. Name and Address of Current Registered Agent- - . ~ ~ __--- ~._ 7. Name and Address. of New Registered Agent . - -
Nam
Reena  RATAMD
gg?\;EE;\KGEREf‘LOE':«IYLiNE Street Address (P.C. Box Number is Not Acceptable)
AMPA FL 33618
T /3/06 Buenes Laske Derive
Cit Zi d
Y TAMDA FL | %22% /2
8. The above named entity submits this statement for the purpose of changing its registered office or registered age/nt, or both, in the State of Florida. -
SIGNATURE 2 RE(:'HNA WI—I;QNO 'P;ZES\dEN’"— L/ 202000

or printed name af regxste}éd agent and title if applicable.

{NOTE: Registered Agant signature required when rainstating)

A

9. This corporation is eligible to satisfy is Intangible
Tax filing requirement and elects to do $0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11t. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TLE VP O Delste TITLE (7 Change [ Addition | &
NAME RAITANO, ARTHUR E. NAME =2}
sreeraooress | 13108 BURNES LAKE DR. STREET ADDRESS §
crv-s1-2° | TAMPA FL CITY-ST-21P o
e PST 7 Delete TMLE [ change [ Addition 5
HAME RAITANO, REGINA M. NAME

street aooress | 13106 BURNES LAKE DR. STAEET ADDRESS

CITY-ST-2IP TAMPA FL CTY-ST-2IP

TITLE D - - - [ pelete W-frT T et e T e s om0 Shange” [ Addilion- |
HAME FLEXION, INC. HAME

swreeT aooress | 510 VISTA PARK DR. STREET ADDRESS

CITY-ST-2IP PITTSBURGH PA CITY-ST-2IP

THILE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-20P

TILE [ Delete TLE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2P

TILE 3 Detete TITLE, [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmg ith an address, with ali oja

SIGNATURE:

powered,




