. FILED
May 27, 2003 8:00 am

2003 FOR PROFIT CORPORATION -7 - 1% Secretary of State

UNIFORH BUSINESS REPORT (UBRL

05-27-2003 90173 044 ***150.00

DOCUMENT #P01000057008
1. Entity
24-7 DOOR SERVICE INC.
50122155
Princlpal Piace of Business Mailing Address
U303 1-MOON FALLWAY — oo .. o .. 3031 MOON FALL WAY
MULBERRY, FL 33860 ~ T MULBERRY; FL=33860 — - . .
= s S5 S T e AR AT
sune,-Apl. ¥, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
. Clty & State City & State 4, FEI Nymber _ Applied For
- . ot e . - 59-3727393 Not Applicable
g Dpl Z‘D Country ) B} $8.75 addiional
e o l' " A 5. Certificate of Status Desred [ 20 npquireclll

; . 6. Name a;ad Addma of Current Registersd Agent ;

“MELTON, TERRYW . -~ .- =~ - — === o T \

7. Namw and Address of New Registerad Agent’

CName . | e - PP

MULBERRY, FL 33860

3031 MOON FALL WAY -~ - - ) . Street Address (P.

Q. Box Number i3 Not Ac¢eplable)

4

[

g

\‘ ‘1! Gy

FL [ leGode

+ the obligations of registered agent.

8. The above narned enlity submits this stalement for the purpose of changing its reqistered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept

SIGNATURE

e Suaura, Mapﬂwmﬂ i 1 wygani an L i iCaiiy e e (NOTE: R i Sygan| ¥ Wived whin Rinsiating) - ) : . GaTE

9. Election Campaign Financing $5.00 MayBe
Trust Fundg Conltiibution. {J  AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

IME PD O telete MLe _[Icrange __[Jaddton.

NAME MELTON, TERRY W MAME . - T '.

STER) AbDFESS | 3031 MOON FALL WAY SWEELADDAESS ¢ . v oowon BT T T e e

oiv-s1-2p | MULBERRY, FL. 33860 emestaze | T T T T T

me’ (VD . [D0eke _.. [ wme e - e e A TSl E O chenge ] Addition

mawe -~ [MELTON, ALICE J .~ S e L ) WME T e ' o -

SYRET ADDRESS | 3031 MOON FALL WAY . | st apoass , '

‘oiv-si-2¢ | MULBERRY, FL 33860 R . B evesaee. -

me © 7 : |:| Delele me [JChange ] Addition

NAME . . ) o HAME

STAEET ADDIESS ) SYREET ADDRESS

civ-st-28 ev-s1-2P

ME 1 Deete MLE [Jctage  [J Addition

HAME NANE

STEET ADDRESS STREETADDRESS . .

civ-st-2p CL- ore--2F - - -

me R el - § e [Ooenge  [J Addition

| maMg e [T NAKE

STREET ADDAESS ’ STAEET ABDRESS

cv-s1-2p coy-gr-zip

g0 1] [ Delete e [Cchange [ Addition

HNAME NAME

STREET ADDRESS STRERT ADDRESS

ciny-s1-2p cv-s1-2p

12. Vhereby certify that the Information supplied with #hig filing doaes ot qualify for the exemption stated in Section 119.07 }13)(0, Florida Statutes. | further certify that the information
indicated on this report or suppiemental répodt IS rue and accurate and that my signature shall have the same lega) effect a3 if made under oath; that | am an officer or director
of the corporalion or the receiver or frusiee empowered to execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Blogk 11 if
changed. or on an atiachment with an address, wih all other llke empowered.

SIGNATURE: D Z-/b - 03 232-56986

SIGNATURE AND TYPED OR EDN. SIGNING OFFICER OR DIRECTOR Curytima Frang 4

3

CR2E034 (10/02)

.

i

-



