| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ?
]
DOCUMENT #  POO0O0007843 Apr 28,2002 8:00 am |
1- Ently Norne ecretary of State .
J & J QUALITY DOOR SALES, INC. - 04-28-2002 90577 048 ***150.00
Principal Piace of Business . Mailing Address
41'31 CENTRAL AVENUE ) 473 CENTRAL AVENUE
ST, PETERSBURG FL 33713 : ST. PETERSBURG FL 33T13 .
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number Applied For
59-3624355 Not Applicable
i t i C it
dp Country P ountry 5. Certificate of Status Desired ] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
R T - - A== = =-- Name-=- — =~ &~ ¥/ 7. &T I w0 e
TROUP’ DAVID L Streat Address (P.O. Box Number is Not Acceptable)
4731 CENTRAL AVENUE
ST. PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bl Signature, typed or printad name of registered agent anc lills if applicable {NOTE: Registered Agapt signature required when rainstating) DATE
4
9. #This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection © ion Financi
iax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Election Gampaign Fnancing $5.00 May Bo
o 2 Trust Fund Contribution. Added to Fees
| *(see criteria on back) a Make Check Payable to Department of State
/
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE M change [0 Adaition S
e PRESUTTI, JAMES C v s
STREET ADGRESS | 9950 37TH STREET NORTH STREET ADDRESS 4540 100th Avenue North § ‘
CITY-ST-2IP PINELLAS PARK FL 33782 CITy-ST-2iP Pinellas Park, FL 33782 §
TITLE [ Dlete TITLE O change [ Adddition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TNLE O pelete TITLE [ Change [ Addition
NAME @ == | st ez = - ek S e e e = W CNAME - — R e e R coTmTT o AT T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIry-8T-21P CITY-ST-2iP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S8T1-2IP CITY-§1-2IP
TILE O Delete TITLE [Ochanga (O] Addition
NAME ’ NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gr 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 or thé Jecsiver or trustee empowered to 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 at with all other like empowered.
\/d/y%; (727) 688-7888

Acfment with an addrey
Date Daytima Phona #

SIGNATURE- e AN




