2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 28, 2003 8:00 am
DOCUMENT # P93000085874 ' Secretary of State

1. Entity Name 03-28-2003 90066 030 ***150.00
COMMERCIAL DOOR, INC. -
[

i

Principal Place of Business Mailing Address
N HIATUS RO N HIAT D
A

pra TR

2 anﬁal Place of Business

'TH«IRD fLA-C&’ 3. Mailing A?ss 77#@ pmcg

Suite, Apt. #, elc. Sulte, Apl. #, elc. FHECK HERE IF MAKING CHANGES

Applied For

\f"y 2 Stale BE- FL’ W\W & State BW FL, 4. FE! Number 65‘0450695 Not Appiicable

24 C°“”"V 60“"”‘/ i , $8.75 Addiional
39*? 0 9\ “SA. ézq(’ 2— A. 5. Certificale of Status Desired (| Fee Required
—~=-»=--— 6. -Name and Address of Current Registerad Agent- — ~~ =wwow-| -~ = - -~ _7..Name and Address of New.Registered Agent
Name

BEHRENS, SCOTT
32801 NORTH HWY 441
APT 284

+ OKEECHOBEE FL. 34972 City FL Zip Code

Street Address (P.O. Box NL_meer is Not Acceptable)

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.

CR2E034 (10/02)

SIGNATURE e
Signature, typed of\prinlgd name of ragistered agent and title if applicabte. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWl!!'-'FEE S $150.00 ) - )
‘ ) 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P . 7 Delete e Wehange (] Aditon
NEME BEMRENS, SCOTT ) NAME
STREET AQDRESS | 4SE8-N-HIATHE-RE-K318 sweeracress [(pp S THIRD PLALE
orv-sr-ze |SUMRISEFE— CITY-57-2IP = .
VERO REACH, Fr. 32902 _
TITLE VP O petese TITLE /&Ghange ] Addition
NAME BEHRENS, DAHBRA NAME ' )
STREET ADGRESS 4509—"-1-%9—5!9—#9-18 siweetaovness | OS THIRD PULACE
CITY-ST-2IP CITY-ST-2IP vmo BE"A‘OH FC
TITLE o T s T T TDelete® T TR T o ”” =[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
THLE {1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS e . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE N L i+ .xODeele - LT ) ) [ change [ Addition
NAME NAME
STREET ADDRESS | I T " STREET ADDRESS - T e T
CITY-S7-2IP CITY-SI-ZiP

plied with this filin g does not qualify for the examption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
uslee empowargd 10 exgcute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
[ | othef fike empowere

2 =ED

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

12. | hereby certify that the information s
indicated on this report or supple
of the corporation’or the receiver
changed, or on an attachrment wi

SIGNATURE:

Date Daytima Phone #



