2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000059297

ORMOND BEACH OVERHEAD DOORS, INC.

Principal Place of Business

102 BONITA PLACE
ORMOND BEACH FL 32174

Mailing Address

102 BONITA PLACE
ORMOND BEACH FL 32174

2. Principal Place of Business

200 A Tomoka Avenue

3. Mailing Address
200 A Tomoka Avenue

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 20039 027 ***150.00

VTR

DO NOT WRITE IN THIS SPACE

A A
City & State City & State 4. FEI Number Applied For
Ormond Beac Florida Ormond Beach, Florida 59-3726202 Mot Applicable
Zip Country Zip Country . ) $8.75 Additional
32174 {.. UBA 39174 us §. Certificate of Status Desired O Fes Required
« 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOoD, M&RVIN c Street Address (P.Q, Box Number is Not Acceptable)
102 BONIfA PLACE 200 A Tomcka Avenue
ORMOND BEACH FL 32174
City FL Zip Code
Ormond Beach 32174

8. The above named entity submils this stalement for the purpose of changing its registered office or register

soure LA Z0b@ F_(orieces

ageni, or both, in the State of Florida.

o A I

1/9/63

Signature, lypad or printed name of registerad agent and title if applicable.

(NOTV Registered Agent signature requirsd whe dﬂslﬁl‘mg)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects 1o do so.

FILE NOWI1!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [X Delete TITLE [ Change [ Addition
NAME WOOD, MARVIN C HAME
sTreeT apoRess | 102 BONITA PLACE STREET ADDRESS
crv-st-ze | QRMOND BEACH FL 32174 CITY-5T-2IP
1iTLE Dvs & Delete TILE ] Change [ Addition
NAME FRADY, DONALD R NAME
sTREeT AoRess | 1004 BONITA PLACE STREET ADDRESS
crv-st-ze | QRMOND BEACH FL 32174 CiTY-ST-ZIP
e -~ : - —— ; ’ O pelete TME - - - ] Ghange—- -[] Addition
NAME fgidg’ Pgnal‘f - DP NAME
STREET ADORESS onita Place STREET ADDRESS
o522 |Ormond Beach, F1 32174 CITY-ST-2P
TILE : R [ Delete TITLE {1 Change  [] Addition
o Elizabeth F, Grieger _ ST e
STREET ADDRESS 113 S. Ocean Aire Terr. STREET ADDRESS
crv-st-z2 |Ormond Beach, FL 32176 CITY-$T-7IP
TITLE O Defete TITLE [J Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-SF-2P CITY-ST-27IP
MLE O3 Delate e [dchange [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S7-2P CITY-§T-21F

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made-under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme

M¥an address, with

other like empowered,

o

L 159

SIGNATURE:

3 ot i Y
ﬂ|€Nﬂ‘i&E AND TYPED OR PRI

NTED RyME OFAIGNING OFFICER@!ECTQH

% cigti i Elizabeth F.Grieg;z’)‘?@ (35?@)(97)*75/(90

Date Daytime Phone #

AV 2288100

CR2E034 (9/01)



