FILED

2002 IF BUSI P .
02 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am
DOCUMENT ¢  P9Q5000077643 Secretary of State
i Entity Name 03-26-2002 90078 002 ***150.00 2
AFFORDABLE MID FLORIDA DOORS, INC.
Principal Place of Business Mailing Address
2300 SE 38TH CT 230 SE 38TH CT
OCALA FL 34471 OCALA FL 34471 .
S R G RNR
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE) Number Applied For
_ 650626200 Not Applicable
Zip Country Zip Country 5. Certficale of Status Desired [ ﬁg;’g‘ lﬁi‘ﬂ“"”*"
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Ragistered Agent
Name
CHARBONEAU! LEO A. Street Address (P.C. Box Number is Not Acceptable)
2300 SE 38 CT
OCALA FL 34471
City FL Zip Code

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

Signature, typad or printad name of registered agert and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
. o e . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE ]S. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and eiects to do so. Atter May 1, 2002 Fee will be $550.00 ibuti O y
= K 0 . Trust Fund Contribution. Added to Fees
»  (See criteria on back) Make Check Payable to Department of State

1, QFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITE b [ pelete TITLE [ Change [ Addition g

NAME CHARBONEAU, LEOD A NAKE g

STREET ADDRESS | 2900 SE 38TH CT STREET ADDRESS e

CiTY-ST-7P OCALA FL 34471 CITY-ST-2IP i
1

TE D [ oelete TLE [J Change [ Addition | &

— CHARBONEAU, SANDRA M NiwE

STREET ADDRESS 2300 SE 38TH CT STREET ADDRESS

CITY-ST-7IP OCALA FL 34471 ' CIry-st-2ip

CTE v fomeen - - e e .o - . [J-pelete. — - .|} TME- Ry I s e . e- = _. . ={Change [J-Addition | =

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7iP CITY-$T-2P

TITLE O pelete TITLE [ Change {1 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME. NAME

STREET ADDRESS STREET ADDRESS

OTY-$T-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF 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 Statutas, ! further certify that the information
indicated on this report or supplemental report is true anghaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or execute this repernt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or an an atiachment wijp ther likgbmpowered. Aea dﬂ#é 604’550'0 35'.2 ¢ 2% 37/ 7
ey 3302

O TYPED Qﬁ PRINTED NAME OF SIGN|NG OFF'ICEH OR DIREGTOR Dfts Daytima Phong #

l-

SIGNATURE:~ { A




