e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

D P?NUmMENT * ‘.J"1i5°0000079851 ecretary of State

AMERIPRO GARGAGE DOORS OF NORTHWEST FLORIDA, INC 04-24-2002 90333 037 ***150.00
Principal Piace of Business Mailing Address
711 SKUNKVALLEY ROAD 711 SKUNKVALLEY ROAD
SOUTHPORT Fl. 32409 . SQUTHPORT FL 32409
2. Principal Place of Business 3. Mailing Address ”““II' "lllm IIII““' Ilm |I“| “m ||||I lllll |I||‘ I"I|"I| ||I|
Sule, AL #.etc. o1 Suite, ApL #, elc, DO NOT WRITE IN THIS SPACE
City & State” " - City & State 4. FEI Number Applied For
59'3663%7 Not Applicable
Zip C°“”"Y 20 90“”“’ —_ - | -8. Certificate of Status Desired 1 $8'75 Addi'lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KE'LEY' STEVEN SCoTT Street Address {P.0. Box Number is Not Acceptable)
711 SKUNKVALLEY ROAD
SOUTHPORT FL 32409 | »
City o o FL ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

m o e
FEREEY

SIGNATURE G- 24

Ve, .
LSRR HI—

Signature, typed or printed name of registered agant and lill;if applicable. {NOTE: Registered Agent signatura required when reinstating) BATE
8. This corporation s eligiole to satisfy its Intangible FILE NOW!!i FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. . o ‘Al!‘tgr__!day 1, 2002 Fee wil be $550.00 Trust Fund Contribution 0 Added 1o Fees
Agge.cileraon paginn et (s M A Make Check Payable to Department of State
Tl TGRS e b - el ha N
11. OFFICERS AND DIRECTORS - -, s+ l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P S e L Delete TITLE [lchange 1 Addition
NAME KELLEY, STEVE SCOTT ' NAME
streer aooress | 791 SKUNKVALLEY ROAD STREET ADDRESS
CITY-ST-ZP SOUTHPORT FL 32409 CITY-$T-2IP
TITLE VP [ Delete TITLE [ change  [] Addition
N KELLEY, ROBIN RENAE N
sTReET aD0RESS | 711 SKUNKVALLEY ROAD STREET ADDRESS
CITY-§T-2IP SOUTHPORT FL 32409 CITY-ST-2IP
TITLE P — O petete  ~ TIFLE | - [ change  ~ ] Addition
NAME e NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-7IP
TITLE [ Delgte TILE [ Change [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITy-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Seclion 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 directer
of the: corporation or the receiver or trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12if
changed, or on an attacl nt with an afidresy, witk, all r like gm red.

SIGNATURE: __ QLA K, KOG 7 HAs07  F50-ar/-/52]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcsw DIRECTOR Dale Daytime Fhons #

Apr 24, 2002 8:00 am

CR2E034 (9/01)

-2




