2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT# K21317 ecretary of State
1. Entity Name 04-09-2003 90100 036 ***150.00
A-AACTION DOOR CO. OF CENTRAL FLORIDA
Principal Place of Business Mailing Address
% ORLAND HICKS % ORLAND HICKS
2650 SAND LAKE ROAD 2650 SAND LAKE ROAD
. e Hmlm N““I m"“ll‘ I’“H“, m“lll" m” |!|” Iml I'l” I“l
2. Principal Place of Business 3. Mailing Address

Suite, Apt, 4, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number Applied For

59—288853? Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁfdditional
o ) . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P

Name -

HICKS, ORLAND

Street Address (P.O. Box Number is Not Acceptable)
2650 SAND LAKE ROAD _

LONGWOOD FL 32779

- City FL Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
+  the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) GATE
.
L FILE NOW!! FEE IS $150.00 ) ‘ ) .
. 9. Election Cam) Financin
- After May 1, 2003 Fee will be $550.00 Trl(j:tlFund Coﬁ:?bnuti;n. ° O fdsd'e%?o“i?éf °
Make Check Payable to Florida Department ot State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Detete TME O Change [ Acdition
NAME HICKS, ORLAND NAME
street anorzss | 2650 SAND LAKE RD STREET ADDRESS
CITY-5T-2P LONGWOOD FL CITY-ST-ZIP
TITLE PST 3 Delate TITLE [ change (7 Addition
NAME HICKS, ISABELLE NAME
sReeT aposs | 2650 SAND LAKE RD STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TILE D = T T Ooelee . fme T |7 T o ST T T 7T TDomange [ Addttion
NAME HICKS, ISABELLE NAME
sTREET ADDRESS | 2650 SAND LAKE RD STREET ABDRESS
CITY-ST-2IF LONGWOOD FL GHTY-8T7-2IP
HILE O celete J e [ Change [T Additlon
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP - CITY-S§T-2IP
TITLE [ Delete TITLE {7 change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-2IP

12. | herepy certify that the information supplied with this filing does not quality for the exempiion 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 5! O S OUIRED

s:ennwagz z OR p[rﬂ'sn NAE rz;fnmc OFF?EE?‘DERECTOH -7 ; % 47/4& ) Ckéj. 4/ "/J &w\ _y % 7@

1081600

A

CR2EQ34 (10/02)



