, 2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P97000061760 Apr 25, 2001 8:00 am
o e ecretary of Sta
FIMBEL DOOR SALES OF NORTH FLORIDA, INC. te
04-25-2001 90075 050 ***150.00
Prircipal Place of Busingss Mailing Address
3811 UNIVERSITY BLVD WEST 1956 LORRIE LYNN LN.
UNIT 36 JACKSONVILLE FL 32223 -
JACKSONVILLE FL 32217
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3453015 Anolied Far
Not Apgiican'e
Z Countr Zi Count ]
© uniry P Ouniry 8. Certificate of Status Desired A $8'75 Addmonal
Fee Required
%, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LGERALD Strest Add P.O. Box Number is Not A tabl
& £ 0 mber is Accepta
1956 LORRIE LYNN LN. reet Address (P.0. Box Numberis Not Acoeptable)
JACKSONVILLE FL 32223
City E:H._ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida,
SIGNATURE
Sgnaiune, vped or ar ated name o registered agert and titic f applicanle (NO'TF: Rag'sered Agent s.gnatare “eguired when renstaing) GATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!T! FEE IS $150.00 4 ) -
0. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Lt dagfi'f;‘uh'onf'mg 0 f{%{?ﬁﬁgfe
(See criteria on back) £ Make Check Payeble to Department of State '
1
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 31
THLE D 1 Delele TILE Ol cnange [ Asdition | &
NANE VEAL, GERALD NAME =
sreeT aoosess | 1956 LORRIE LYNN LN. STREET ADDRESS 3
CITY-57-21° JACKSONVILLE FL 32223 CIY-ST-FP bt
(2]
TMLE O Detete THTLE [[] Change [ Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-7'F
TITLE [ Delete TITLE [ change [ Additian
NARE Nz
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-ST- 2P
TITLE [ Delete TIrE O change [ Acdition
MAKLE MEME
STREET ADTEESS STREET ADDRLSS
SITY-ST-2IP CITY-ST-ZIP
TLE (1 Delets TIILE [ Change [ Additior
MaME HAME
STREET ADDRESS STREET ADDRESS
CITe-87-2IP CITY-3T-2I°
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME ‘
STREET AZDRESS STREET ADDRESS
CITY-ST-2IP CTY-8T-219 ‘

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repern or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that 1am an officer or direcior

of the corporation or the receiver or frustee empowered to executg s repar as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Biocx 12 i
changed. or ar an attachrment with an address. with ali other like empowered.

SIGNATURE: ( anO GERALD i 4[ I?IOI CE(D‘H 3 !#WH

&

SIGNATURE AND TYPED DR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR Dae




