2002 UNIFORM BUSINESS REPORT (UBR FILED
r OBR)  Apr07, 2002 8:00 am
Do ENT # PO0000077982 ecretary of State

1. Entity Name

RAYNOR GARAGE DOORS OF FLAGLER, INC. 04.07-3000 90573 020 *++150.00
Principal Place of Bus‘wlness Mailing Address

12 BUNKER VIEW PLACE 12 BUNKER VIEW PLACE

PALM COAST £L 32137 PALM COAST FL 32137

AACEREAUR R

2. Princip lace of Business (-’ 3. Mailj ddress
OCAS TRV /ISE. D2 s
Suite, ApL. #, etc. ¥ ~ - Suite, Apt. #letc. DO NOT WRITE IN THIS SPACE
it e
State PRSI, City & State 4, FE! Number Applied For
cnsn/ERL ﬂ L 99-3662383 Not Applicable
j Country : Zip Country " . $8.75 additionat
] Jm 6 M — — 8. Certificate of Status Desired O Fee.Fle :
/ / quired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- C T T - Neme T - T
LONG, ALAN D . .
12 BUNKER VIEW PLACE L e VA e iy
=3 = FIA L,
PALM COAST FL 32137
N Cit¥= E FL Zi de |

| . ; - . } = N T ;
8. The above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida.
3

SIGNATURE ;@%g % D OnD (oM ya / / ‘(// O
B A J oAt

ignilure, typ®d or printed hame oﬁem agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating)

8. This corporation is eligible to satisfy its Intangib FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 wa Be‘
Tax filing requirement and elects to do so. - 3 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I Added 1o Fe!;s
(See criteria on back) ‘ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS " 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT 1 Delete e [l Change [} Addition

HAME LONG, ALAN D NAME

streeaporess | 12 BUNKER VIEW PLACE STREET ADORESS

CITY-ST-2P PALM COAST FL 32137 CITY-ST-2P
TIHLE DVPS 1 Delete TITLE _ ] hange 1 Acdition

M LONG, CHRIS N <KONE C’/JRZ{?#N ‘

sTReeT a0oAEss | 12 BUNKER VIEW PLACE STREETADDRESS | G ~ BPLLEN (L2 M/O lﬁ.'

CITY-ST-21P PALM COAST FL 32137 ) CITY-ST-2P : . v

~TITLE~= : = e, T S 2= pglete . T TIE 0 T ] Chang'e ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP a CITY-ST-2IP

TITE . O pelete TITLE [ change (7 Addition

NAME . o . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P o CITY-5T-2IP .

TITLE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TITLE (T Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ééﬂﬁ?'ﬂﬂy 7 Hiaw D Loner ,///Af/r)).

AND TYPED OR Pl ME OF SIGNING OFFICER OR DIRECTOR Cate L4 / Daytifhe Phana 4

200100

AY

CR2E034 (9/01)



