2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jun 30, 2003 8:00 am

DOCUMENT #  P96000057278 Secretary of State
1. Entity Name 06-30-2003 90069 050 ***550.00
SWIFT GARAGE DOOR, INC.
\
Principal Placa of Business Mailing Address
4814 GEVON PLACE 4514 GEVON PLACE
ORLANDO FL 32810 ORLANDO FL 32810
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3394766 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
FORTNEY, MARK A : %g‘ Street Address (P.O. Box Number is Not Acceptable)
4814 GEVON PLACE 7
ORLANDO FL 32810 e
W i City FL Zip Code

8. The above named entity submits thrsslatemem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obljgations of registered agent. .~

SIGNATURE _ %

Signature, typed or printed name o!ll’egistered agent and fitle if applicable {NOTE: Registered Agen signalure required when reinstating) DATE
Ja .
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 s O
. ; Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFJCERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D oo [T Delete TITLE O change [ Addition
NAME FORTNEY, MARK A™ NAME
stre€T aporess | 4814 GEVON PLACE STREET ADDRESS
crv-s-zp -+ ORLANDO FL 32810 CITY-ST-ZP
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 7 selete TILE ‘ {7 change (7 Addition
NAME . NAME - Com
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-S1- 2P
TITLE [ Delete TILE [T Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIry-$7-2IP
TTLE [ belete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIy-ST-2IP . CITY-ST-2IP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shglhhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addyegs, h wered.

SIGNATURE: ___ STC/spltll Aok f2A

SIGNATUAE AND TYPED OR PRINTED NAﬁE OF SIGNING OFFICER OR DIRECTOR Dale . Daytimeg Phong #

Fruue rw

CR2E034 (10/02)



