|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000093894

1, Cntity Mame

|
COMMERCIAL DOOR AND GATES SERVICES, INC.

Principal Place of Business

5555 DAVIE RDD.
DAVIE FL 33314
us

Mailing Address

5555 DEAVIE RD
BOCA 'RATON FL 3346005
us

|

|

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt. #, elc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

(03-22-2000 90062 014 ***150.00

C0042607

(AT

DO NOT WRITE IN THIS SPACE

T

City & State

City & State 4, FEI Number Applied For
35'0742578 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 4 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
WR|CH- TIMOTHY Streel Address (P.C. Box Number is Not Acceptable}
5555 DAVIE RD
DAVIE FL 33314 |
City FL Zip Code

8. The above named entity submits this statement for the purpo:se of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signatyre, fyped or printed name of reqistered agent and title f apphicable.

(NOTE: Registerad Agert signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects lo de so.
(See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

[ -

10. Election Campaign Financing

Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne PSD [T petete ME [ Change (T Addition
NAME WRICH, TIMOTHY NANE

streeT ADORESS | 5555 DAVIE RD ' STREET ADDRESS

CITY-S1-2p DAVIE FL j CITY-ST-2IP

TTLE 3 Detete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-§7-21P .

TITLE [ pelete TITLE {7 Change  [] Addilion
NAME NAME

STHEET ADDRESS ' STREET ADDRESS

CITY-81- 2P i GITY-SI-20P

TTLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TMLE . O peete TITLE [ Change  [] Addition
NAME - - TP T T W NAME B e ~ — - -

STREET ADDRESS ( STREET ADDRESS

CITY-ST-7IP i CITY-ST-2IP

TILE [ pelete TITLE [J Change [ Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP { N CITY-5T-2IP

13. | hereby certify that the information s
indicated on this report or supplemaent!
of the corporation or the receiver or tr
changed, or on an attachment with an

SIGNATURE:

SIGNATURE AND

alify for the exemption stated in Sect

hat my signature shall have the same legal eftect as if made under oath, that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

ion 119.07(3)(1), Florida Statutes. | turther certify that the information

Date Dayteme Phone #

$5.00 mayBo |

CR2E034 (9/99)



