3 -

r-l'?
2001 UNIFORM BUSINESS REPORT {UBR)

4/10

FILED

[ ]
DOCUMENT # PO0000046000 May 03, 2001 8:00 am
" CHARLOYTE OVERHEAD DOORS, INC Secretary of State
— ' ) i 04-10-2001 90068 017 ***150.00
Principal Place of Business Mailing Address
§70 CATTLEMEN RD. 970 CATTLEMEN RD.
SARASOTA FL 34232 SARASOTA FL 34232 Bt ot
NN
Suite, Apt. #, elc. Suite, Apl. #. etc. 0O NOT WRITE iN THIS SPACE
City & State City & State 4, FE| Number Applied For
. -53’ ? "3(0‘/5 / 2_3 Not Applicable
p Country e Country 5. Certificate of Status Desired (| $8.75 Aaditional
Fae Required
6. Name end Addresas of Current Regpisterad Agent - 7. Name and Address of New Registered Agent —
e N o e = e cow il . Name ~ . j L
~ - Ml : VERR I e = R
970 CATTLEMEN RD. - Street Address (P.O. Box Number is Not Acceptabla}
SARASOTA FL 34232
City FL [ ZpCoce
8. The above named antily submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE :
Signature, lyped or printed name of registerad agent and ttie if applicatie. (NOTE: PaQishired AQani HigHany s racuined whih iainctating) DATE
9. This corporation is eligible 10 satlsfy its Intangible FILE NOW1!! FEE IS $150.00 | .
Tex fiing requirement end elects to do so. Atter MAY 1, 2001 Feo will be $550.00 B e o Peancing 33.00 may oe
{See criterla on back) Make Check Payable to Depariment of State
1. OFFICERS'AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PSD O Detete me ﬂctﬂnm 0 Addiion | &
NAME MILLER, DENVER R NAME o =4
smeztaooness | 3353 PEACHTREE STREET smerrooress | 196" Bel Bic Shr Py 3
erv-s1-22 | SARASOTA FL 34231 cY-51-2¢ Servso¥e  PL 3Y240 o
e U (1 boiee me Tcwg  Olasion | &
HAME MILLER, DALLAS L NAME v Shr P
sTReET sooeess | 2701 JAMAICA STREET smemaooress | 201 Bed Ao | )
erv-s-2 | SARASOTA FL 34231 cIy-5i-2¢ Sorsgedn  FL. 3290
TMLE ] Delete TiLE [ change [ Addition
HAME - - NAME . - - - B e i i Fhatd
e - Sty N e, - - .u . - .
LSTREETADDEERS V.°_ . . . . . . — ~ [ SRAETADORESS 3. .
CTY-SI-ZP CITY.ST- P
TE 7 Delete TmE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-ZP CITY-ST-218
TIE O petete TME ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Z1P CITY-SF-7P
Tme [ Delete e [ changs [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-§T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07‘13)6). Florida Statutes. | turther cartify that the information
legal effect es il made under oath; that | am an officer or director

indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same |
of the corporation er the recaiver or trustee empowered to execute Lhis report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with alf other like empowered

SIGNATURE: ___Dhleromis  Deles (s VP Wslo)  423-9888
SIANATURE AND OR PRINTED HAME OF SIGMING OFFICER OR DIAECTOR Oats Daylime Phone ¢




