2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P02000106238

1. Entity Name

CUSTOM DOOR & IRON WORKS, INC,

Principal Place of Business
1920 WEST BAY DR.. STE. #5
LARGO FL 33770

Mailing Address
1920 WEST BAY DR. STE. #5
LARGO FL 33770

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KCHECK HERE IF MAKING CHANGES

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90239 030 ***150.00

AR

City & State City & State FEI Number Applied For
Sl‘ Oqlq“é% 2—- Not Applicable
Zi Count Zi Count it
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Addltional
Y I - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, SM Street Address (PO. Box Numbar is Not Acceplable)
3802 EHRLICH RD., STE. 210
TAMPA FL 33624

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 obligaliom%
SIGNATURE /i

4/ 19y

Signaturs, typed or pnn_!g:d! nama of ragistered ag%and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) i CATE
FILE NOW!!IT FEE IS $150.00 ) L )
N 9. Eisction Campaign Financin
Atter May 1, 2003 Fee wil be $550.00 e 08y 35,00 vy 2o
Make Check Payabie to Fiorida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
me ~ P O pelete TIMLE [ Change [ Addition
HAME ~ |SZYMANSKI, RAYMOND C NAME
streer anoaess. [ 3802 EHRLICH RD., STE. 210 STREET ADDRESS
cv-st-ze | TAMPA FL 33624 - CITY-ST- 7P
TITLE O oelete TITLE ' [[] Change EAddition
NAME NAME %ﬂ‘cl F.' murm_, IH
STREET ADDRESS STREET ADDRESS 20 W/ 69‘
CITY-ST-2P CITY-ST-2IP L@fﬁw £l \é 27 —-’ b
TITLE » [ pelete TITLE [0 Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T1-21P - CITY-ST-ZIP
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-21P
TILE [ pejate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip

12. | hereby certify that:the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 directar

ee empowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchmgfit with an adaregss, with all gifar like smpowered.

of the corporation or the recejveLt

815 9q CoYy

Date Daylime Phone #

AV EPOVERD

CR2E034 {10/02)



