2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093275 FILED
1~ Entiy Nam v Jul 19, 2000 8:00 am

CLASSIC DOORS OF JACKSONVILLE, INC. Secretary of State

07-19-2000 90015 033 ***150.00

Prin¢ipal Place of Business Mailing Address
5065 ST. AUGUSTINE RD.. SUITE 3 5065 ST. AUGUSTINE RD.. SUITE 3
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

Il

T

B s fe 257 oo ive | MM

Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE iN THIS SPACE
SREE e, T | Hteme £ | s -
Z) Counlry Zi Cauntry - ; $8.75 Additional
) . g . C f Status D a .
29’)& Is7 Name ar?c? A{;hgﬁ;‘t—Cumnt Hegistere?fei? D‘A v : N::::ar: id;?::ss ;2:3: Registered A'::::eq“""’d
N == IRYY-0; v | R 1. Py . T S
%UN;SS#&FEEDE, SU'TE q Street Add:%% (%.C}.'B%; Nui r is Mot 5ceptable)

JACKSONVILLE FL 32207
F)
City LA FL Zip

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.

Wil y 2

inted name 1 registared agent ahd title if appncable.’ {NOTE: Registerad Agant signatura required when remslaﬂné? DATE

SIGNATURE

9. This corporation is eiigible 1o satisfy its Intangible FILE NOW!II FEE IS $550.00 . e
Tex fiing requirement and elects to o so. After SEPTEMBER 13, 2000 Min. will be $750.00 | > Elocion Camesion fnencing  $5.00 May se
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Delete TITLE D [ Change  [] Addition
NAME FOXWORTH, NAN W NAME
sTreer ADDRESS | 14750 BEACH BLVD #51 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL CITY-ST-7P
TTLE [T Delete THLE [ change ] Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TILE . O Delete TILE (O chenge [T Addition
NAME B I e NAME - e o). -k P
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P i CITY-ST-2P
TITLE : [ telete TITLE ] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P . CITY-ST-2IP
TITLE [ Deleie TITLE 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-21P CITY-ST-2IP
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! affect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Sialutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wjth an address, with all other like empowered.
T-1F 00 Qd234-Yok
3 ' '

SIGNATURE: o Deme P ¥

CR2E034 '5/00)



