2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR[

DOCUMENT # P02000081813

1. Entity Name

A AAA AlLL STATE OVERHEAD GARAGE DOOR, INC.

FHLED
030CT -8 ¥ 8 (g

Principal Place of Business Mailing Address Qb g e s

3343 THIRD SYREET SOUTH. SUITE 324 3948 THIRD STREET SOUTH. SUITE 324 ok Law ARY OF STATE
JACKSONVILLE BEACH FL 32250 JAGKSONVILLE BEACH FL 32250 PALLAMASSES Fig LORIDA

2. Principal Place of Busingss 3. Malling Address |“|m \m

Suite, Apt. #, elc. Sute, Apt. #, 1o, Rﬁd \_./TF\TF?‘-}* *F’E\E}T @r;

CHECK HERE&F-JMAK!NG

City & State City & State 4. FEI Numb Appl\ed For
< - Not Applicable
: 51-0911527

4
Zip 3 Country Zip Country i ) 58.75 Additional
i_ o A . _ i . 5.‘Cerl|T|cate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENS, PETER
Street Address (P.O. Box Number is Not Acceptable)
3948 THIRD STREET SQUTH, SUITE 324
JACKSONVILLE BEACH FL 32250

City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and title il applicable. (NOTE: Regi! d Agent quired when reinstating) DATE
FILE NOW!! FEE 1S $550.00 .
Q. ion C ign Fi
At gt 16 2008 o o g7500 Cocto Conpln s $5.00 0o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE POST O Delete TITLE C]Change [ Addition
NAME STEPHENS, PETER HAME
staeet aboness [3948 THIRD STREET SOUTH, SUITE 324 STREET ADDRESS
orv-st-ze |JACKSONVILLE BEACH FL 32250 CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME 10002 =2m4 1551
STREET ADDRESS - . STREET ADDRESS 107084 B-—EI],I],E._ -9 s TS0, 00
ory-sT-zp ) . | orr-st-zp 7
TIME [ Delete TNLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP .
TITLE O celete TITLE [Q Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
THLE O petete TITLE Tl Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-7IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-§T-2IP

B Axemption stated in Section 119.07(3)(i). Florida Statutes. | further certlfy that the information
grature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171

12. | hereby certify that the information g
indicated on this report or supple enta\ repprt \ f
of the corperation or the receiverfr trugtes LorpHe®
changed, or on an attachment With an a0ATgser

SIGNATURE: ___ St

SIGNATUFRE AND TYPED OR PRINTED nnyfp’r SIGNING orncsn OR DIRECTOR Date Daytims Phone #

AY 888000

CR2ED34 (4/03)



