2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000069709

1. Entity Name

BROCK DOOR SYSTEMS, INC.

Principal Place of Business

550 BALMORAL CIRCLE NORTH

SUITE 205

JACKSONVILLE FL 32218

Mailing Address
P.0. BOX 25205

JACKSONVILLE FL 322266205

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED f
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90079 034 ***150.00

IEEERBE AR

DO NOT WRITE IN THIS SPACE

I

Applied For

City & State City & State 4. FE! Nurmber 33 46
59- 714 Not Applicable
- — - T < country - _ o
Zip Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROCK, LEONARD WALDO
550 BALMORAL CIRCLE NORTH

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

. Tax filing requirement and efects tc do s0. 1

SUITE 205
JACKSONVILLE FL 32218 &y FL | 77 cos
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.
SIGNATURE
. T .+ ¢ Bignature, typed or printed name of registered _ag'enl and title # applicabla < * . (NOTE: Registered Agent signalure fequired when reinstating} ™ DATE
BT T e TR R L Pt g S A ek B i e RN S I =8 T 11 IT] e WA AR e P R T Y e e - N .
g+ . § s PR R R e T e T e =
9. This corporation is eligible to'satisy its,Intangible * FILE' NOW1!! FEE 1S $150.00 16" Eléction Campaign Finarcing. = $5.00 May Be

- After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added o Fees

T (S6e critéria on backy \T T T O Make Check Payable o Depariment of State |~

11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
THLE PD 7 Delete TILE T Change [ Addition g_
NAME BROCK, LEONARD W NAME 2
staeer aooress | 550 BALMORAL CIRCLE NORTH, #205 STREET ADDRESS go
CITY-ST-2P JACKSONVILLE FL 32218 CIy-§T-2P w
TITLE ST O Detete TITLE S change [ Additien S
NAME STOKES, TEREA NAME

sTReeT aDoRess | 2582 COUNTY ROAD 21B STREET ADDRESS [P0 MoK 20§

crv-st-ze - -| MELROSE FL 32686 ov-ST-2P  |BRYCE VL E, L FZesF

TITLE O Delete TITLE [CJChange  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2P

TIILE [T Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21p CITY-ST-2iP

TITLE O Delete TITLE - CJchange [ Addition
HAME B NAME ' ’ '

STREET ADDRESS STREET ADDRESS

CITY-5T-21P _ f omvstze

13. | hereby certity that the information supplied with this miné]
indicated on this report or suppiemental report is true an

does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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.

SIGNATURE: X ‘Al 2AN005: REGUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

32 2000 oy £54- 5868

Date Daytime Phone #




