2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PQ1000057008

1. Entity Name

24-7 DOOR SERVICE INC.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90087 028 ***150.00

Mailing Address

3031 MOON FALL WAY
MULBERRY FL 33860 _ -

Principal Place of Business

3031 MOON FALL WAY
MULBERRY FL 33860

p— m——— e oL oo

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
r 59 - 37 9'7893 Not Appiicable
Zig [ Zi C i
P ountry P ouniry 5. Certiicate of Staus Desred ~ []  $B-7D Additionat
Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M N, TERRY W
ELTO ! Street Address (P.O. Box Number is Not Acceptable)
3031 MOON FALL WAY
MULBERRY FL 33860
City FL Zip Code

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

SIGNATURE

Signature, typsd or printed nama of registered agant and title if applicable. {NOTE: Registared Ageni signatura required when reinstating) DATE

10. Election Campaign Financing
Trust Fund Contribution.

=9 This.carporation:is eligible.to:satisfy:its:ntangible =={smaee == EHE-NQWIH-FEE-15-$150:00~eamxE,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00
(See criteria on back) O Make Check Payable to Department of State

Added to Fees

$5.00 way Be

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQBS IN 11 _
Tine D O Delete TLE [ R 5 ange Giion | 5
NAME MELTON, TERRY W NAME TERRY M- MELTON )
saeeT aooress | 3031 MOON FALL WAY STREET ADORESS |36 31 /rieoss FAEC v Y 3
onv-st-2¢ | MULBERRY FL 33860 av-stze [pavi BEQRY, 5L, 33860 @
TITLE D O delete TITLE ur, N Eernge [ Addition 5
NAME MELTON, ALICE J NAME ALty . meron’ _

staee aooress | 3031 MOON FALL WAY SHETAOESS | 203/ oroons FACL WAY

orv-st-z¢ | MULBERRY FL 33860 CITY-5T-2IP VRERRY . 1FC _ZRELO

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-ST-2IP

TILE [ Delste TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7IP CITY-57-2IP

TMLE O pelete THILE [J Change [ Addition
NASE o ] _ _ oL e el - -2 L o p—
smeranoiiss |0 T ’ STREET ADDRESS

CITY-51-2P eITY-ST-2F

TLE O] Delete THLE - (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-S1-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information '
indicated on this report or supplementai 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 o the recelver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

a8 e .

changed, or on an attachment with geaddress, with all other lik
SIGNATURE: D A/25767
LT SlGNAT@!’}\_ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(53 $65-§6£9

Daytime Phona #

Date

S 111111111 11171




