2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

A1-DOOR INSTALLERS, INC.

P97000084544

Principal Place of Business
1900 N.W. 33RD STREET
SUITE 4
POMPANG BEACH.FL 33064

Mailing Address

1900 NW. 33RD STREET
SUITE 4

POMPANO BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc

I

DO NOT WRITE IN THIS SPACE

Sgp 08,2002 8:00 am
ecretary of State

09-08-2002 90126 043 ***150.00

yE e

[

JOHNSON, E

1900 NE 33 ST

STE 4

POMPANO BCH FL 33064

City & State City & State 4. FEI Number Applied For
59-2831 189 Not Applicable
- - " "
7ip Country Zp Country 8. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— ) Name N - —

Street Address (P.O. Box Number is Nol Acceplable)

City

FL

Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

Tax filing requirement and elects to do s0.
(See criteria on back)

Make Check Payable

Trust Fund Contribution.
to Department of State

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable {NOTE: Registerod Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOWIlI' FEE IS $550.00 ) 10, Electi o )
g > IR L menafma D e -~ = _=|_.10. .Election Campaign Financing _.— .. .00-
- | “Ater September 13, 2002° Fee Wil 68 $750.00 = paa 0—=-= $5.00:may.80

Added to Fees

i_ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | PS O Delete e v []cChange [ Addition
NAME JOHNSON, E RAME
STREET ADDRESS | 19GQ NW 33 ST, STE 4 STREET ADDRESS
erv-sr-z¢ | POMPANO BCH FL 33064 oITY-§T-2P
TILE ‘ [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TTILE T o O petete mme - h - - ‘[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIRLE (] Delete e [l Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-21P

powared.

NEED

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
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
" is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MNata

Mavdirrs Bhern 8

CR2E034 (4/02)




- X
Va2

e 475507

M . gr gtf Certiﬁed Public Acmuntnnt

311 North 5" Street : Telephone 217/222-7400
Suite 102 . Facsimile 217/222-7400
Quincy, IL 62301

Florida Department of State September 06, 2002
Division of Corporations ‘ '
P.0O. Box 1500

Tallahassee, FL. 32302-1500

RE: A-1 Inc.
P97000084544
2

Enclosed isthe 2002 Uniform-Business Report with-a-check for $150.00 enclosed: Please be-advised-
that | have three clients that did not receive the 6riginal UBR mpoﬁ. After | found out that their report
was not mailed by May 1, | made a call to the department and after some discussion found that
numerous reports were not received. | was informed to mail the report in with the _$150 fee rather than
the $550 fee. Accordingly | respectively request you accept this report as being tirhe!y filed with the
$150 fee.

o

Sincerely yours

ko apdy

Jay D. Graff, CPA



