|
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

SO

DOCUMENT #  P01000097464 Secretary of S ;
1. Entity Name 01-13-2003 90704 037 ***158.75 <
ADVANCED DOOR CONCEPTS, INC.
Principal Place of Business Mailing Address
624 MAPLE AVE 624 MAPLE AVE
SEBRING FL 33870 SEBRING FL 33870
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 144579 Not Appiicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificale of Status Desired E]/ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = = —_— = e — R e T e -nNém-é- e emm— T T [FC— —— S
BRASWELL’ JOHN A Street Address (PO. Box Number is Not Acceptable)
739 GLENWOOD AVE
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligafws of regjetered agent.. _ - g . L -
SIGNATUR: - Teder "ot oo T - =
é,J N @lure. typed ot printad name&‘ﬂ?gn?fared agent and Iwrlaﬁi%able. (NOTE: Registered Agent signature requirad when reinstating) F oAty
" FILE NOW!! FEE IS $150.00 : . o
j 9. Election Campaign Financing $5.00 May Be
gAfter May 1, 2003 Fee wili be $550.00 ! Trust Fund Conlribution. O Added to Fees
Make Check Payable to Fiorida Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delote TNLE [ Change 7 Addition S_
NAME BRASWELL, JOHN A HAME =
stheer anoress | 1124 NW LAKEVIEW DRIVE STREE? ADORESS 3
onv-st-ze | SEBRING FL 33870 OITY-ST-2P &
[
TITLE D [ gelete TLE (7 Change ] Addition 5 ;
NAME HRADSKY-WALKER, DIANE NAME !
strzeT aporess | 6309 JASMINE COURT STREET ADDRESS
CITY-ST-7IP SEBRING FL 33876 CITY -§T-21P
e | R [ Dolete e . ClChange [ Acdiion
NAME BRASWELL, JAMES T NAME
STREET ADDRESS (3709 KING DRIVE STREET ADDRESS
CITY-$7-21P SEBRING FL 33870 CITY-s7-21P
TITLE {1 Delete TITLE [ change [ Addition ;
NAME NAME i
STREET ADDRESS ' STREET ADDRESS §
CITY-ST-2P CITY-§T-21P i
TITLE : [ Detete ML [0 Change [ Addition j
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP CHY-ST-2IP
TITLE ) [J Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P

th this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signaiure shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D 01/09/3

i
F SWGNING OFFICER OR DIRECTOR VA 5 Daytime Phone #




