2002 UNIFORM BUSINESS REPORT (UBR) Jan 3 OFgg(%DS 00
an . am

DOCUMENT # ‘ >
1. Entity Name P96000093894 Secretary Of State
COMMERCIAL DOOR AND GATES SERVICES, INC. 01-30-2002 90028 032 ***150.00
Principal Piace of Business Mailing Address
5555 DAVIE RDD 5555 DAVIE RC UUVUL&E LY,
DAVIE FL 33314 DAVIE FL 33314
us us |
S — S AT AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & St-ate City & State 4, FEI Number Applied For

65’0742578 MNot Applicable
Rl e \qu U _Zirj N Coini- | 5. Certificate of Status Oesired O gg'ggq$E:;1i°"al
6. Name and Address of Current Registered Agent 7. Name and Addressof New Registerod Agent
Name

WRICH, TIMOTHY Street Address (P.O. Box Numbger is Not Acceptable)

5555 DAVIE RD

DAVIE FL 33314

City FL Zip Code

8. JT.'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
: ) Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature raquited whaen reinstating) DATE
” 9.7 This corporationis stigible to-satisfy-its-intangible—t = - HE E-IS_ 150.00_ | .0 cecionc paign Einancing $5.00.May.5e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [ Change  [] Addition
NAME WRICH, TIMOTHY NawE
STREET ADORESS | 5555 DAVIE RD STAEET ADDRESS
CITY-S7-2P DAVIE FL CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Celete TITLE [ change [ Addition
=HAME, e - = ' o T J-MAME e —  m——meee— >0 T T —
bl |2 E - ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TinE 1 Delete TITLE [ cnange [ Adition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP P CITY-ST-2IP ‘
13. ! hereby certify that the informaticn supplied witlfthis filing does n 1"qua|h‘y foy the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repol i true a curgle’ and thaymy signaiure shall have the same legal effect as if made under path; that | am an officer or direcior

of the corporation or the receiver or trustee gpfi ecule'this repght as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12

TmWRIEN /=02 Zr#as3 7799

OF SIGNINGfFICER OR DIRECTOR Date Daylime Phone #

YA LGTA)

L

CR2E034 (9/01)

’ 4



