2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (ugﬁ

e

ATl
1. Entity Name l.

DISCOUNT GARAGE DOORS, INC.

DOCUMENT # P02000021840 \/

Mailing Address

- SOTHSTS0UTH

IR w07
5391 Mmerr fidld ¢
Spraq Hil  FL 34603

Principal Place of Business

LB O SO

OUERORFFEST
5291 Merei field Ct
Spring Rl |, P 2408

2. Principa~Place of Business 3. Mailing Alidress

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91871 025 ***150.00

A0 A A

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied Far
OI“' 063 6 163 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggqﬁs:;ﬁo”al
"~ 6. Name and Address of Current Reglstered Agent - Tk 7. ‘Name and Address of New Rogistered Agent
Name
Hallmark Consulting
MYERS’ ROBERT J Stree] Address (2.0. Box Number is Not Acceptable}
1135 PASADENA AVE. SQUTH 6440 62nd Ave Suite 204
STE. 140
ST. PETERSBURG FL 33707 i -
“Y pinellas Park FL | 3981

the obligations of registered agent.
- -

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

§/2%/s7

Sigrature®

'hed or printex riéu_'ne of registered agent and titls if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

v FILE NOWI! FEE IS $150.00
w  After May 1, 2003 Fee will be $550.00
Majie Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. +OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TILE PSTD # O pelete TITLE [ Change  [J Addition
NAME DICKERSON, JACK V . NAMIE

STREET ADDRESS 4 g 52491 Mecrifield G| s soomess

CITY-§T-21P 5‘)( 'Y g‘ H+ \\ o Mbo3 | om-seap

TILE o [ Delete N B3 [J Change  [J Addition
NAME NAME

STRFET ADDRESS STREET ADIRESS

CITY-ST-21P CITY-5T-21p

TIMLE - - — e ~ 1 petete TIFLE st = -+. = Change. [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-7P

THLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE [ pelete TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME [ Delete TIME [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informaticn supplied with this filir
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered t
changed, or on an attachment with an address, all 9

SIGNATURE: __/ SIZMAT;

3 does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
o0 gEdute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e emnpowered.

REGUIRED

SIGNSTRE AND TYPED OR PR

TED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

t.l_‘ial_ﬂ)

CR2E034 (10/02)



