2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000009063 | Aug 31, 2000 8:00 am
1. Entity Name "
ADVANCED OVERHEAD DOOR, INC. / Secretary of State
08-31-2000 90003 023 ***550.00
Principal Plate of Business Mailing Address
€812-5 INDUSTRIAL BLVD PC BOX 34t
PORT RICHEY FL 34654 ELFERS FL 34680
P v G R A
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3356764 Applied For
: Not Applicable
2ip Couniry Zip Country 5. Cerlificate of Status Desired [ ?ese.gilﬁ:ﬂitional
- 6. Name and Address of Current Registered Agent. . - - 7. Name and Address of New Reglstered Agent
Name
g;{gEnA gbngg.flyo'l'm RD Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33759
'
- City FL Zip Code

8. The Hhove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida.

A ."£ ' ."'1_ i

SIGNATURE

Signature, typed of printed name of registered agent and tille if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
AT | PR WY R . Eara) * " ‘ *
8. This corparation js efigible 1o satisfy its Intangible - 7 _"FILE NOW[!! FEE IS $550.00 . ° ) o
" Tax filingprgquirementg‘and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:Ez:l::z nC()jaén: r::?gufi::ncmg O fz‘gqoﬂgse
{See criteria on back) ] Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE o P . . ‘ () pelete TITLE [J Change [ Addition
NAME LAMBERT, JOHNNIE C- HAME
STREET ADDRESS | 4727 MEADOWSWEET COURT STREET ADDRESS
CIy-S1-7IP NEW PORT RICHEY FL 34652 CITY-ST-2P )
TILE STD O pelete TILE [Sthange [ Addition
NAME LAMBERT, DAVID NAME v
STREET ADORESS | 6446 ERIC DR swerooeess | 04 \NLW“ "‘0’(6“ S't . .
cmy=sT-2P— -1~NEW PORT RICHEY" FL- 34652 - - - ory-S-20 1 Y ey Y e VAL FLW? T ) B -
ME 8 O pelete TILE d [Tchange [ Addition
NAME LAMBERT, ROSEMARY NAME o ) . o
sTReET ADDRESS | 4727 MEADOWSWEET COURT sweETAODRESS | L v el el TR g
CITy-57-21p NEW PORT RICHEY FL 34653 CITY-ST-2IP £0% 5d o4 Lr Tﬁ;l,,{_:ﬁtj{,izk
TITLE - O Delete TITLE o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TMLE [ Defete TITLE {3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e [ petete TIMLE [ change  [J Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustas empowered o execute this report as requirad by Chapter 67, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

§2Y-200c 791-3751949

Cate Daytme Phone #

SIGNATURE:

CR2E034 (5/00)



