. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

DOCUMENT #  P01000107225 ecretary of State

1. Eniity Name

DOOR AND HARDWARE SYSTEMS, INC. 04-16-2002 90141 045 ***150.00
Principai Place of Business Mailing Address

1423 WAKEFIELD DRIVE 1423 WAKEFIELD DRIVE

BRANDON FL 33511 BRANDON FL 33511

LA

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. FE! Number Applied For

ﬁq - 3‘1 f)q 5%% Not Applicable
Zi t : Zi N i
® Country |p Country 8. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
+|—=SPRADUNG - USAM = e e e S Groer AdaT e (PO B NTThe o Nor ASCepabis) = ==
1423 WAKEFIELD DRIVE
BRANDON FL 33511
City FL Zip Code
;E-__ The above named entity gubmits thy for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
- r
SIGNATURE Lica M %orad\mq 3-995-02.
A agent and title if applicaby {NOTE: Registered Agent signa[lra required when reinglating) DATE
. o . ‘ '

9. This .clorpo%n is eligible to satisffts Intangible J FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) G Make Check Payable 1o Department of State '

11. OFFICERS AND DIRECTCORS | EEX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE "\)('Qs\Ckf\\' Change [ Adution

NAME

NAME PARRISH, THOMAS R
STREET ADDRESS | 1423 WAKEFIELD DRIVE STREET ADDRESS
on-s-zk | BRANDON FL 33511 ony-Sr-21p

NAME SPRADLUNG, LISA M NAME

STREET ADDRESS | 1423 WAKEFIELD DRIVE STREET ADDRESS
cv-st-2¢ | BRANDON FL 33511 CITY-ST-21P Teroosorer

TITLE N O pelete

{waLem

v

sy

CR2E034 (9/01)

[~ NAME ?bl:i#o&b, Eric

i
TTLE D O Delete | TILE Vice Pf'Q.S\AQJ\‘\ Change [ Addition

STREET ADDRESS | [l Ly Lo dom,o rom Pl STREET ADDRESS 1

CITY-ST-2IP Teempa , S 33647 CITY-ST-ZIP

TITLE . " O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

TITLE O Delste TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

THLE [ Deiete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P . CITY-5T-2IP

13. I hereby certify that the information supplied with this fling does not qualify for the exempilion stated in Section 118.07({3)(l), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental repert 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 or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like owered.

changed, or on an attachment with an_address, with a!l
SIGNATURE: % / /s RED D5 M3-L5)-1NS
e

ATURE AND TYPED O ED NAME QF SIGNIN FICER OR DIRECTCGR Date Daytima Phone #

T @ Thange [ Adition
mmﬁ«-—%w\ for— e N g N



