FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

PRQE ron

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # -
1. Entty Name P95000077643 03-31-2003 90119 039 ***150.00 «
AFFORDABLE MID FLORIDA DOORS, INC.
Principal Place of Business Mailing Address
XX SE 38TH C7 2300 SE 38TH CT
OCALA FL 3447t OCALA FL 34471
N— — G L
Suite, Apt. #, etc. Suile, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.%262(” - Not Applicabte
ap Couniry ) Zp : Gountry 5. Ceriificate of Status Desired [} $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T TT Re s e T - Namg= = ==r = ok — == = =7 B
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. | am familiar with, and accept
the obligations of reglstered agant

SIGNATURE _ '
DATE

Sigrature. typed or printed nama of registered agent and title if appiicable. (NOTE: Ragistered Agent signalure required when reinslating] X
: . FILE NOWN! FEE IS $150.00 o -
SR S 9. Election Campaign Financing $5.00 may Be
& Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
0., - . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D _ [ Deele ME ) [ Change  [J Addition | &
HAME CHARBONEAU, LEO-A NAME =3
stresy AopRess | 2300 SE 38TH CT . STREET ADDRESS 3
orv-s-op | OCALA FL 34471 - CITY-ST-2P g
o
TITLE D ) {J Delete e [ Change [ Addition 5
NAME CHARBONEAU, SANDRA M HAME
sTREET ADDRESS | 2300 SE 38TH CT . STREET ADDRESS
env-st-zip | QCALA FL 34471 < CITY-5T-2P
TLE . B [:Detete e J=TITLE . - e for - - R -~ [ Change- [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Deleie TITLE [ Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-$T-2IP
TITLE ] Delete TITLE - I Change [ Addition \
b NAME NAME : i
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ‘ _ CITY-ST-2IP )
T T T O Delete me | . e .. -...ClChangs  Dlagaiion |t4}
NAME ‘ e : - e PAME S
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ',_ _ P emy-§T-zp = = |~ o Tt - T *

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the |r1formatjor1
indicated en this report or supplemental repgriie uraje and that my signature shall have the same legal effect as if made under oath; that | am an officer'or director: |
of the corporanon or the receiver or truglee (Iec 2 this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 zir“?lock'ﬂ if

er liké empowera s

SIGNATURE: 2\ QEQUIREM co cHitdoveny ,.»'SA'/ - 3,5%,‘4.2_‘,(“37/ Z“’%fl

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR D Phone #- ~
Pres deo 4+ _ DimeProng




