2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000061760

May 01, 2002 8:00 am

17 Eriy mams ' Secretary of State

FIMBEL DOOR SALES OF NORTH FLORIDA, INC. , 05-01-2002 91575 002 ***150.00
Principal Place of Business ' Mailing Address

3811 UNIVERSITY BLVD WEST ~ 1956 LORRIE LYNN LN.

UNIT 38 © JACKSONVILLE FL 32223

oo o AR RN

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3463015 Not Applicable
Zi Ci Zi iti
P ountry P Country 5. Certificate of Status Dasired O $8'75 ﬁ.\ddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- PRI e Be T Cmmtar TR S eaTh - % Shedte mme——a T = NQITIBIET - T aanE et em e memmomimr n — — r -

VEAL, GERALD
1956 LORRIE LYNN LN.

Streel Address (P.Q. Box Number is Not Accaptable)

JACKSONVILLE FL 32223

City FL 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
Signature, typed or printad name of registered agant and title if applicable. (NOTE: Registered Agent signature reguired when rsinstating) DATE
9. This corporation is eligibie to satsfy its lntangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax "““9 rgqunremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Add.ed to Fe)t;s
{See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 3 ‘ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D 3 Oslete TILE - [JChange [ Addition
wmwe . |VEAL, GERALD NAME
streeT aonzss | 1956 LORRIE LYNN LN. STREET ADDRESS
orv-s1-2i | JACKSONVILLE FL 32223 CITY-ST-2P
e O Detete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-ZIP ' CITY-§T-2IP ‘
TITLE ] R O Delete e\ (O Change_ [ Aadition
THAME ~ B e e i S - T e e N;ME =T T e = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-2IP CTY-ST-2IP
TITLE O balete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other lige empowered.

S e ae
GRS s [

changed, or on an attachmep

SIGNATURE:

with an address, with )

¢

| (3 0000 Qo345

SIGNATURE AND TYPED CR PRINTED NAMEOF GNING OFFICER OR DIRECTOR (Date

Daytime Fhona #

|
:
3

>
<

CR2E034 (9/01)



