ED 2
2003 FOR PROFIT CORPORATION FIL :
Y
EY
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003f8S00 am ;
1. Entity Name 02-10-2003 90173 015 ***150.00 .
COMMERCIAL DOOR AND GATES SERVICES, INC.
Principal Place of Business Mailing Address
5555 DAVIE RDD 5555 DAVIE RD
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, efc. . [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEi Number Applied For
65‘0742578 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ '$8.75 Additional
B . Fee Required
6. Name and Address of Current Registered Agent = T.-Name and-Addresa of-New Registered-Agent
) Name ! :
WRICH, TIMOTHY '
CH, Street Address {P.O. Box Number is Not Acceptable)
5855 DAVIE RD
DAVIE FL 33314
City FL Zip Code
8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
’ FILE NOW!!! FEE [S $150.00 . P
; . 9, ElectionC n Fina
Atr My 1, 2000 Fee wil b $55000 S O 200 ueroe
Make Check Payable to Fiorida Department of State
10, OFFIGERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PSD O Delete TIME . [ Change  [J Addition g
NAME WRICH, TIMOTHY NAME g
staeT sooress | 5555 DAVIE RD STREET ADDRESS g
cr-st-ze | DAVIE FL CITY-ST-ZIP g
TITLE 1 pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e L Defete TTLETTT o {-3-Glunge— [ Addition - | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i7-2IP ‘ CITY-S7-2IP
TME O Deiete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2ZIP
12. i hereby certify that the information supplied wijh this filing does ngt qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information

indicated on this report or supplemental reperifis true and accuraj and that my signature shali have the same legal eﬁecl as If fnade unger oath; that | am an officer or director
of the corporation or the receiver or trustae enfpowerdd to execu this report as required by Chapter 807, Florida Statutes; ang that myfname appears in Block 0 or Block 11 if
changed. or on an attachment wiih an addn glempowerad.

QUIRED 2/03  Psv8ed 74

f D NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytima Phone #

SIGNATURE:

v
)
N




