FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # P02000115670 Secretary of State
1. Enlity Name 02-14-2003 90209 022 ***150.00
PRECISION DOOR INC.
Principal Place of Business Mailing Address
22127 US HWY 19 N 22127 US HWY 19N wwwmEmTT T
CLEARWATER FL 23765 CLEARWATER Fl. 33765
I — A A
Suite, Apt. #, etc. Suite, Apt. #, etc. JCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
?zv} - 50 Lp (D D 5 G Not Applicable
Zp . Country Zip Country 5. Cerfificate of Status Desired . O gi';esqlﬁ?:;ﬁ""m
6. Name and Address of Current Registered Agent . _ 7. Name.and Address of.New Registered Agerte-.—— - —
o ’ Name =7 -
FLORIDA AGENT SERVICES, INC. FRALEY “Fhandon

1221 BRICKELL AVE SUITE 900 Sveot Aigpes 0 SN TR TITEA T
MIAMI FL 33131 .
e kocks Fen FL | 288785

8. The above named entity submits this statement for the purgese 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.
a2

SIGNATURE
Signatura, wgsd or printad name of registered agent and tle it applicable. (NOTE: Registered Agent signature raquired whan reinslalirﬁr \( ) DATE
—
FILE NOW!!! FEE IS $150.00 . I .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State 7

10, ' OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE [ Change [ Addition
NAME

TILE PD ] Delete
NAME FRALEY, BRANDCN

street aporess | 363 BAHIA VISTA DR STREET ADDRESS
or-sr-2¢ | INDIAN ROCKS BCH FL 33785 oTv-ST-2p

NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

TIMLE . Opeete TE e - mmnwe=-=[Z).Changs [ Addition

F e =

NAME
STREET ADDRESS
CciTY-S1-21P

STREET ADDRESS
CiTY-S7-2IF

TILE O pelete | TLE [ changs [ Addition

TITLE ! [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIME (O Delete TITLE ' O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHTY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that'the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

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

SIGNATURE: _ SIGNATURE REQUIRED B.@ : QA?AQ
7]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D/ﬁef it / Daytime Phona #

CR2E034 (10/02)



