2003 FOR PROFIT CORPORATION
,UNIFORM BUSINESS REPORT tUBR)

DOCUMENT #  P02000007284

FILED

1£10200

z
1 Entity Name
1ST HAND DOOR INSTALLATION & SERVICE, INC. U30CT 24 AH 8:59
g i"v- L r r
Fi b
Principal Place of Business Mailing Address [}\j‘h r,\;{ r}Qﬁ D"L%ifé}DA
8507 BRIERWOOD RD 8507 BRIERWOOD RD Ftte. |
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address AL
4507 RBorres wrewd K-é( 85—07 Bm‘u’w--tod U é"{?s ‘;3-}; L_, £ \
S”'—‘ejA“‘ . ele. | ‘ Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES R
& State State 4. FE1 Num| Applied For
tw “.L FL_ jiq_,\éwmk&, o - 3 0L 4753 Not Applicatre
Zip CUU“"Y R dls) Cguntry -- ‘ $8.75 Additional
32241 - v e ’?ZZL}. D n ( _ . | 8 Certificate of Status Desired 0 Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 SCHROEDEL' SANDRA L Street Address (P.O, Box Number is Not Acceptable) .
8507 BRIERWOODRD —— — - - - U
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE &= Af ﬁ(_‘?"‘ 2/2 /23
Signature, yped or printed name of registered agent and title il apﬁ{c;:\e {NOQTE: Regislered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 g Y
Ci bution. d F
Make Check Payable to Florida Department of State Trust Fund Cortribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E pP O Delete i DP W'Change [ Addtion | &
e SCHROEDEL, SANDRA L e Samcre L HART ¢ =
STREET ADORESS | 8507 BRIERWOOD RD STREET A0DRESS | SO T B ne career 3
CITY-ST-2P JACKSONVILLE FL 82987 ~ CITY-ST-7IP 'Suck-s . m\\l jP(, 22217 c"'ci'
TIME Dv [ celste TILE 1 Ghange [ addition | (T
mie - |HART, DAVID A NeME 1000 h’-=-§'€:."4- =l
sTReeT AODRESS [ 8507 BRIERWOOD RD STREET ADDRESS 0330, U}——-[”[ 190--01G  #%< SR
CITY-:ST‘EIP JACKSONV]LLE FL 3295?—“_ R .. ) . CIvY-$1-2IP )
e T - O pelete TILE T M [] Change Z@dditinn
NAME - ST ;L f Ay ﬁé}- ; NAME N TNA L. SC,#OCDEL- d
STREETADDRESS | # =77 7 G rreererend i streeT aonRess | BSOT Brvevwowe el Lo
OTY-ST-2F | ae Esans alic S w2017 __jj unv-sr-ae _.__j:‘tcw,\::%a,v}ﬁwr\,(@ P 22217
TILE O oelete TITLE [} Change [ Addition
NAME NAME 1};] ”u_ucgli:u ‘~a11
STREET ADDRESS STREET ADDRESS 10724 A0%--01 (E29--030 % 200, 0
CITY-ST-ZP CITY-S1-21P
MiE T Detete TE [JChaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F CITY-S$T-2IP
TILE [ Delets TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: SoNAIURE REGOU

SIGNATURE ANDTYPED OR PRINTED NAME

SIGNING OFFICER OH DIHECTOR

G0
28 -2

Daytime Phone #

Lo /O

Data




