2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P95000005382 ecretary of State
1. Entity Name 04-21-2003 20385 048 ***]150.00
ORANGE STATE DOOR CONTROL, INC.
Principal Place of Business ' Mailing Address
4201 628D AVE N 4201 62ND AVE N
#15 #15
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
t ¢ A O
2. Principal Place of Business 3. Mailing Address
’ “
Suite, Apt. #, elc. Suite, Apl. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3294784 Not Applicable
. ae COLTW . ZP Country 5, Cenlificate of Status Desired | $8.75 Additional
e kaan PP D S S o ; ) — . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIESE, RICHARD
4201 62ND AVE N

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

Bt

#15

PINELLAS PARK FL 33781 ' City FL Zip Code

8. The-dbove named enlity 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.

SIGNAMTURE
Signatura, typed of printad name of registersd agent and iitle if applicable, {NOTE: Registerad Agent signalure required whan reinsiating} DATE
Afier Moty 1, 2005 Fog wil oo $530.00 9. Elcton Campaiontnencng  _ $5.00 way Bo
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 14
TITLE D 1 Delats TITLE [ change [T Addition
NAME GIESE, RICHARD NAME
streeT aooRess | 4201 62ND AVE N #15 STREET ADDRESS
crv-s-ze | PINELLAS PARK FL 33781 CITY-ST-21P
e D O petete TMLE [ change [ Addition
NAME GIESE, JEFFERY NAME
stReet anoress | 4201 62ND AVE N. #15 STREET ADDRESS
CITY-ST-Z1P PINELLAS PARK FL 33781 CHTY-5T-2IP
HILE T T T Ooeete~ " fmoe~—"1" —— — =777 T Oochange [ Adaition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY- T2 CITY-ST-2IP
TILE O oelete TITLE ‘ [J crange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE ~  Ooeete .. Jmme - - . . - - T " [ Change [ Addition
NAME S R R . - RAME ‘
STREET ADDRESS STREETADDRESS | e e e e
CITY-ST-ZP R ’ o CY-5T-2P -

12. | 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 réport or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmepiith an address, with all other like empowered,

<

OGN L OUSRED 9/15/03 _(Z27)547-0440

3 g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

SIGNATURE:

:

AV

- CR2E0D34 (10/02)



