2003 FOR PROFIT CORPORATION

DOCUMENT #  PO1000115690

CAPE CORAL OVERHEAD DOORS, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address
970 CATTLEMEN ROAD 970 CATTLEMEN ROAD
SARASOTA FL 34232 SARASCTA FL 4202

FILED
May 01, 2003 8:00 am ;
Secretary of State

04-03-2003 30179 026 ***150.00

LT

2. Principal Place of Busingss. 3. Mailing Addrass
Sulte, Apt. #, sic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
42.'53%9 Nol Applicable
Zip Country Zip Country . . $8.75 Adgditional
o —— —— — s = - = {5 Carui_l_c_‘a;gnl.Status Dﬁsiﬂ_z_ﬂ._-z.%em "'7-—6'_.;_.::-,.._-;_ -_—
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent  *
) e e R s SRS S et D e e e e | NAMB s e e e s e [N,
mLLER' OE! R Swreet Address (P.QO. Box Number is Not Acceptable)
970 CATTLEMEN ROAD
SARASOTA FL 34232
City

FL

Zip Cada

the obligations of rogistered agent.

SIGNATURE

8. The above named entity submils this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pririad name of ragistered agent and e i appicabie,

(NOTE: Ringistarad A sgnanus mduined whe nnsisting)

DATE

FILE NOW!I FEE 1S $150.00
_ After May 1, 2003 Fea will be $550.00
: Ma]m Chack Payable to Florida Department of State

$5.00 may Be
Added to Feas

9. Election Campaign Financing
Trust Fund Coeniribution.

0 .. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T TPsD O oo e Clcnme O addiion | §
* NasE MRILLER, DENVER R NAME ' g
sveky aboness | 1965 BEL AIR STAR PKWY STREET ADDRESS 3
crv-s7-2p | SARASOTA FL 34240 ey -5T-2p g
e 0 O oette e ClChege [ Addition :r;.‘
NAME MILLER, DALLAS L N

see Aponess | 2016 BEL AIR STAR PKWY STREET ADDAESS L

orr-sr-zP | SARASOTA FL'34240 " =~ """ T7ar £ S he= B onv-sipp - g b -
TIME ) Detets NLE [CJchange [ Addition
A |- - EE P - PR < NAME -~ ir |z = e = 4 e
STREET ADDRESS STREET ADORESS

GITY-S7-TIP CiTY-ST-2P

me ] pelet e Cichange [ Addition | °
NAME WE

STREET ADORESS STREET ADDRESS

CITY-5i-2iP Civy-ST-21P

TME (3 Delea THRIE [ crangs {7 Addition

NAME NAME

STREET ADORESS STREET ADORESS N
CIfY-ST-71 CrY-Si-2IP

e [ detete e [ change [ Agdition

RAME NAME -

STREET ADORESS STREET ADORESS

CITY-ST. 2P CITy-ST-2P

12. | hereby certi
indicated on.this raport or supplemantal report is true an
of the corporation or the receiver Or trustee empow
changed, or on an attachment with an address, with all other like empowered,

thal the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 furthes certity that the information
accurate and that my signature shal! have the same legsl effect as if made under oatn; that t am an officer or director
ared 10 execute this report as required by Chapter 607, Florica Statutes: and that my name appears i Block 10 or Block 11 if

Yooz

SIGNATURE: ___SIGNATURE REQUIRED 2455722

E ANDTYPED DA PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Daytims Phons #




