: FILED g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000068638 Secretary of State
1. Entity Name 05-01-2003 90374 039 ***150.00 ®
AMERICAN DOOR AND MILLWORK COMPANY
Principal Place of Business Mailing Adaress
3551 W 1ST PLACE 3551 W 18T PLACE it
SANFORD FL 32771 SANFORD FL 3271
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. ‘ Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3336171 Not Applicable
& Country zp Country 5. Certificate of Status Desired [ $8.75 Additional
- - . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame S _
BARTON. HC. B e __
Street Address (P.0. Box Number is Not Acceptable} .
1386-SARATOGATANRE SH Qg\} 253 $rvech DRive
GENEVA FL 32732
City Zip Code
Gien up FL EARE S
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE 4/98/oa
- Signature, typed or printed name of registerad agent and litle if applicable (NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
i 9. Election C F
§  After May 1,203 Fee will be $550.00 s mon o8 g 39,00 Mey 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delets e O Change  [J Addition | S
HAME DELLORUSSO, ROBERT G HAME S
sTReeT appress | 3551 W 1ST ST STREET ADDRESS 3
orv-st-ze | SANFORD FL oY-§T-2P o
of
TITLE D ngmg TILE [] Change  [T] Addition E
NAME WALLACE, RON RAME
sTReeT appRess | 3551 W 1ST ST STREET ADDRESS
ciy-st-ze - | SANFORD FL . CITY-ST-2IP
TTLE D %Delele TrTiE [3 Change [ Additicn
NAME ROMINGER, STEVE NAME
STREET ADORESS | 3551 W 18T ST STREET ADDRESS
crv-st-ze - | SANFORD FL CHTy-ST-2P
TITLE P O pelete e PY crange [ Additian
NAME BARTON, HC. , ) - . . NAME
STREET ADORESS | 138E-SARATOG-ALANE : - e R wpeer annREss | STY Nelcy, HvermhiRive
orv-s-2r | GENEVA FL ov-sP | ey ever. Br. 277923
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-ZIP
TLE 3 Deletz TITE ClcChange  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
12. | hereby certify that'the e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rg al my signature shall have the same legal effect as if made under oath; that | am an officer or director
; report as required by Chapter 607, Frorida Statutes; and that my name appears in Block 10 or Block 11 if
¢ empowered.
G W2 F oL
el 4)38j0s  Yor-331-466D
LAMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # |




