2002 UNIFORM BUSINESS REPORT (UBR) FILED

o0 0

1. Entity Name

ATLANTIC OVERHEAD DOOR COMPANY, INC. 03-13-2002 90085 037 ***150.00
Principal Place of Business Mailing Address

1610 B OLD KINGS ROAD 1610 B OLD KINGS ROAD

HOLLY HILL FL 32117 HOLLY HILL FL 32117

UMM ARG

2. Pr |pa! Place of Busmess 3. Mailing Address
- A e
Fode Ave, 203 Kenv|werin Avenve
S ne, Apl, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
vike A

Clty & State —_ City & State 4, FEI Number Applied For

H\Q“u [—nl l ,"L F”\CI\C* E(dd’\ FL_ 5‘(‘] 2 ~ (aOl?) Not Applicable

Zip / Country Zip Coumry . : . ) $8.75 Additional
31' I ,7 \/e l vs i‘ bLI'? ,__{ Vo I Ui Ou i 5. Ce[tlflcate f)f Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

arhn A.Spavidiag

Str iet Address P.0. Box Number is Not A cepta’ole
) el . AVEN

SPAULDING, MARTIN A
1610 B OLD KINGS ROAD
HOLLY HILL FL 32117 &

: 7 moad btach FL | "8%2F14

wad! T

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

SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicable. (NOTE: Registared Agent signature reguired when reinstating} DATE
9. This corporation is eligible 1o satisfy Its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax Mmg rgqun‘ement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See oriteria on back) N Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE Y O Delete s [ Change [ Addition
NAME ISPAULDING, MARTIN A NAME .
stReeT apoess 1610 B OLD KINGS ROAD STREET ADDRESS -
crv-st-ze - HOLLY HILL FL 32117 CITY-ST-2IP
TE O petete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delste TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME o NAME
STREETADDRESS |, -~~~ B STREET ADDRESS
CITY-ST-2IP o ' CITY-ST-2IP
TITLE [ Delete TImLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2iP
FILE (] Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed or on an attachment with an address, with ak other like empowered.

SIGNATURE: %

. SIGNATURE AND

Date Daytime Phone #

CR2E034 (9/01)



