FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am §
ecretary of State "

OCUMENT #  P96000078838
1. Entity Name 04-07-2003 90208 009 ***150.00
ACTION AUTOMATIC DOOR COMPANY
Principal Place of Business Mailing Address
11360 METRO PARKWAY 11360 METRO PARKWAY
FORT MYERS FL 33312 FORT MYERS FL 33912
ite, L #, . ite, . #, L
Scite, Apt. #, eto Site. Aot # ete X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 069 Applied For
6 5922 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L. * 7. Name and Address of New Registered Agent . - . __ . -
Name
EBEL’ GEORGE F IV Street'Address (P.O. Box Number is Not Acceptable)
12988 COCO PLUM LANE
NAPLES FL 34119
_. City ) FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept 7
" the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicable. {NOTE: Registarad Agent signatura required when rginstaling) DATE
- T
FILE NOW!! FEE IS $150.00 ) o .
After May 1, 2003 Fes wil be $550.00 | o Gation . 01 Sty 2
Make Check Payable to Florida Department of State i
n |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e CEO 3 Delete TITLE Tl change [ Addition %
v EBEL, GEORGE F NavE 2
STREET ADDReSS | 12888 COCO PLUM LANE STREET ADDRESS 3
crv-st-mp | NAPLES FL CITY-ST-71P bt
TITLE SVP [ pelete TITLE [ Crange [ Agdition %
NAME BOLLIN, ROBERT MAME
STREET ADDRESS { 4842 OLDE MEADOW LANE STREET ADDRESS
Chy-st1-2IP SYLVANIA OM . CITY-5T-7iP
TITLE Y - I S T T el LE ] e .- o [l cChange [T Addition |- ~
NAME SMITH, GREGORY NAME
STREET ADORESS | 17464 LEBANON ROAD STREET ADDRESS
CITY-ST-2Ip FT MYERS FL CITY-ST-21P
TITLE P O Delete TITLE [Ochange [ Addition
NAME JACKSON, JAMES R : NAME
STREETADGRESS | 118 SW 52ND STREET STREET ADDRESS
orv-st-2¢ | CAPE CORAL FL 33914 oirv-5t-zp
TIME VP I Delete TMLE [ Change [ Addition
NAME HOLT, DOUGLAS NAME
sTreer aDDRESS | 675 SARATOGA CIR #J202 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST- 2P
TILE O Delete TITLE [J Change [ Addition
NAME i ] . Lo . NAME
STREET ADDRESS ! ’ * STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP . R .
12, | hereby certify that the information supplied with this fiing 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 report is true and accurate and that my signature shall have 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 execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

4mem  emipe mey

SIGNATURE:
Date " Dayline Phone A




