DOC-);UMENT # P96000093894 FILED

1. Enlity Name

COMMERCIAL DOOR AND GATES SERVICES, INC. Jan 12, 2001 8:00 am
Secretary of State

01-12-2001 90019 012 ***150.00

‘ Principal Place of Business

5555 DAVIE RDD

DAVIE FL 33314
us
P PR o i TEEE Dajie 0 0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
L. pa——
City & State ityAs\tje * —:‘_ 4. FE} Number 65 0 Applied For
B ~ ‘ e/ i l'—" ?42578 Not Applicable
Zi Count j . Count " . iti
® i 2 2 f Y 5. Certificate of Status Desired 4 $8.75 Additional
7 7 f Fea Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
WRICH, TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
5555 DAVIE RD
DAVIE FL 33314
City FL I 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.
SIGNATURE
Signaturs, fypad or printed name of registered agent and litte f applicable. {NOTE' Registered Agent signature required when reinstating} DATE
. Thi ion is eligi isty i i 1 Y . ) - .
B s s e o S IS | e o sl poesoqy | 1O Eocion CampagnFrarcing - $5.00 ay oo
ax filing requl " er , ee will be . Trust Fund Gontribution. [0  AddedtoFees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD [ Detete TTLE O change [ Addition | S
=]
NAME WRICH, TIMOTHY HAME =
STREET ADDRESS | 5555 DAVIE RD STREET ADDRESS 3
CITY-ST-2IP DAVIE FL CITY-ST-2IP 8
o
TLE O velete TILE : [J Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME .
- STREET ADDRESS = _STREETABDRESS | _ - . = v e e e = =
CTY-$t1-21P CITY-ST-2IP
TITLE 7 Delete TITLE M change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TITLE 7 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R
TITLE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CImy-57-21P £ITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualifgfor the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and pat my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation ar the receiver or truftee empowered tofgxecute this feport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with angddress ilQaIl ofhkr like empgwered. M
- [}
5 — L’ =
SIGNATURE: ALss: /- fo-0f 5153 7799
SIGNATURE AND TYPED'OR PRINTED NAME oF SIIGNMG OFFICER OR DIRECTOR Date Daytime Phone #
¥




