2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000004668 May 24, 2000 8:00 am

1. Entity Name

TFL DOOR CORPORATION Secretary of State

05-24-2000 90075 048 ***150.00

Principal Place of Business Mailing Address
1109 W. ORANGE ST. 6750 LBJ FREEWAY
TALLAHASSEE FL 32310 DALLAS TX 75240-6512

IR

CR2E034 (9/39'

2. Principal Place of Business 3. Mailing Address “ll“lll “I |I|I | | I HI ‘ |||
L7150 L8] Fetevny
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ; Applied For
D ALLASs .TX 59-3302402 Not Applicable
Zip T Country Zip Country " $8.75 additional
5. C j g )
752 t{D O 5 A ertificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— m— Lt - - Name e m e e i s —_ -
cr CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 PINE ISLAND RD. :
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrature, fypad or printed name of registered agent and liile if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. R e . m
9. Ihlsfiorporatkgn is elt|g|b:;a tT s.tahffyc;:figtangmlel Fl:.ﬂi:!c\lgdbbFFEE IS'"$; 50.2500 o 10. Election Campaign Financing $5.00 May Be
ax nng rgquuemen and elects to ’ After 1, ee will be § . Trust Fund Centribution. 0 Added to Fees
{See criteria on back} g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . ¥ Delete TILE [ Change [ Addition
NAME BOLTON, BRIAN J : NAME
streeT aoceess | 6750 LBJ FREEWAY STREET ADDRESS
CiTY-ST-ZIP DALLAS TX 75240 CITY-8T-7IP
TTLE Vs O Delete TITLE [ change [ Addition
HAME SCHOCHET, WILLIAM A NAME
STREET ADDRESS | G750 LBJ FREEWAY : STREET ADDRESS
CITY-ST-2iP DALLAS TX 75240 CITY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
. NAME ) NAME . . i [
o= - - Ep— — —— - - P — e s Ypari— —— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TILE [ Delets TIMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ Delete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ palete TITE ' [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exaecute this reporl as required by Ghapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
faer o
SIGNATURE: . C w A SeawcweT  Shfrses  §75.233¢&Y
SIGNATURE ARD DHED BR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




